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THE EFFECT ANATOMICAL AND IMMUNO- 
LOGICAL DATA UPON OUR CONCEPTION 
THE TUBERCULOUS 


VER since the time Villemin, but especially since Koch’s 
work, tuberculosis, pulmonary and non-pulmonary, has been 
the subject such extensive investigation and observation that 
one feels that any further remarks general nature are chiefly 
tax the patience any meeting. Where much attention has 
been given—as tuberculosis—it necessary that the different 
lines enquiry become highly specialized. Thus the chemistry 
the tubercle bacillus, and the exudates may cause, often seems 
little practical value because its chemical nomenclature: the 
biological investigation the bacillus and its clinical host wrapped 
the language the immunologist: even the physical signs 
often need the post mortem room and the laboratory the physicist 
for their correct interpretation. 

The practical results obtained reading article, for 
example, the chemistry the tubercle bacillus, often depend upon 
whether this merely obtain information get positive 
results, even clue some point upon which need aid 
furthering our own ideas. 

From the different enquiries there have resulted number 
points which are practical value the physician who concerns 
himself with—What shall done prevent the apparently normal 
from becoming clinically tuberculous, what the practical signi- 
ficance positive and negative tuberculin reaction the 
different years life, shall the non-tuberculous artificially 
immunized, how can detect the earliest stages the clinically 
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involved, when and how shall the tuberculous handled, can 
rational basis evolved for the administration tuberculin, and 
other similar points. 

The field thus embraced large that there considerable 
difficulty keeping the view outlined the title without 
detailing too much what already generally recognized. Under 
this consideration want draw attention some the later 
post mortem findings which have been obtained, especially chil- 
dren; and show that tuberculous implantations frequently take 
place without producing tuberculosis, that continuous study 
the various antibodies aids the diagnosis, checks and aids the 
physical examination and the general handling the case; finally, 
wish emphasize that the study these antibodies has already 
given results which, however, not begin compare with the 
field possibilities which has thus been revealed. 

regret that time forbids closer correlation the 
physical signs and symptoms found the individual case. 
There will many facts which are well known that must neces- 
sity bring out. For these must crave your 
ing the demonstration the high percentage tuberculosis 
adults anatomically post mortem, and the prevalence positive 
tuberculin tests those clinically showing evidence tubercu- 
losis, number practical and theoretical considerations arose 
whose solutions could worked out only children. The validity 
the conclusions drawn from these data obtained upon 
children, increased they are compared the experimental 
results upon animals. 

has been statistically brought together number investi- 
gators. Thus Miiller (Munich) found that the percentage gradually 
rose for the ages eleven fourteen. This was only for 
cases dying from diseases other than tuberculosis; including tuber- 
culosis, the percentage the fourteenth year was 70. From the 
results the St. Ann Hospital, Vienna, from 1903-6, the percentage 
healed tuberculosis according age period was follows: 


One three years, per cent. 

Three four years, per cent. 

Five six years, per cent. 

Seven ten years, per cent. 

Eleven fourteen years, per cent. 


These results are considered too low view the higher per- 
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centages that were obtained for 1908-1909, when more careful 
dissection was employed. Although the number present pub- 
lished too small, verification found other publications. Out 
these cases, each which received previous tuberculin test, 
per cent. between the ages seven and ten, and per cent. 
between the ages eleven and fourteen, were found with evidences 
healed tuberculosis. The reports from Prag, Berlin, and other 
places, come into general agreement with these higher results, 
namely, between per cent. 

The results tuberculin tests give still higher percentage. 
This procedure carried out five hundred and nine children, 
Hamburger and Monti, gave per cent. positive reactions, 
which divided itself according age periods follows: 


One year, per cent. 

Two years, per cent. 

Three four years, per cent. 
Five six years, per cent. 


Seven ten years, per cent. 
Eleven fourteen years, per cent. 


Other reports agree general with these figures; namely, 
Ganghofner (Prag) per cent. the age fourteen, and Von 
Pirquet with nine hundred and eighty-eight children his disposal 
obtained positive results early the third month, and per cent. 
for the period from ten fourteen years age. Calmette and 
his co-workers, late publication, found twelve hundred 
and twenty-six well individuals per cent. positive results 
the age five. 

table constructed from these tuberculin results show the 
percentage implantation which takes place during the different 
age periods follows: 


One year, per cent. 

Two years, per cent. 

Three four years, per cent. 

Five six years, per cent. 

Seven ten years, per cent. 

Eleven fourteen years, per cent. 


From these tables clear that the age fourteen 
possible have over per cent. already infected, and that from 
the age five about equal per cent. become infected during each 
age period. From their histories has been shown that where 
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child two years age tuberculous, the source infection 
can located, and that this nearly all instances from case 
open tuberculosis. close connexion with these observations 
early childhood, the observations Wells and others that opsonins 
and precipitins are absent confirmatory that these bodies are 
probably absent before and are produced with the occurrence 
positive tuberculin test. must remembered that these results 
have been obtained hospital cases, and have only compar- 
ative significance with the children the better-to-do. That 
these results can exist their value. The incidence implantation 
closely bound with the extent contact with the public, and 
this determines the results which would obtained different 
classes and ages. 

While these tables have been approximately substantiated, 
observations irregular non-conforming nature have been 
observed whose existence cannot properly ignored. The great 
majority observers have found instance negatively 
reacting child—tuberculin test—with anatomical lesions; that is, 
excluding far advanced fatally progressing types. Isolated 
instances have been found, however, Herbitz, Bartel, Weichsel- 
baum, Pirquet, where living, virulent bacilli were harboured 
without gross anatomical clinical evidence tuberculosis, and 
some these cases negative tuberculin reaction was recorded. 

Observations somewhat analogous character these have 
been made animal experimentation Bartel, Findel, Reichen- 
bach, and others. Thus, the feeding rabbits with living, viru- 
lent bacilli, was demonstrated that the bacilli could penetrate the 
mucous membrane without the production lesion and later 
lodge the glands. Bacilli were demonstrated the mesenteric 
glands late one hundred and four days after feeding. Further, 
was shown that the glands could harbour bacilli without giving 
evidence gross tuberculosis, even the typical microscopic 
tubercle formation. These results were obtained where actual 
clinical tuberculosis was not produced. When actual tuberculosis 
the intestinal route was induced, was shown that very large 
dose was required contrast that necessary the respiratory 
tract. Findel and Reichenbach state that more than million 
times great dose necessary the intestinal than the 
bronchial route. 

well known that lethal tuberculosis childhood, especially 
the early years, occurs the form meningitis miliary 
tuberculosis, but that with increasing years chronic involvement 
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the glands and lungs found, that the fifteenth year the ratio 
about that adults. healed tuberculosis comparatively 
rare before the seventh year, about which time the chronic forms 
involvement begin appear, would seem fair and correlation 
the above given tuberculin test results conclude: 

That the immunity acquire against tuberculosis con- 
siderably influenced previous implantation, which often, not 
always, accompanied anatomical lesion. 

That larger doses give two possibilities according the 
size the dose, i.e., chronic tuberculosis, increasingly likely with 
increase age, and the acuter forms, that is, meningitis and miliary 
tuberculosis. 

The chronic pulmonary involvement with cavity formation is, 
the age ten, but infrequent occurrence. This condition 
also rarely found guinea pigs. can, however, produced 
infection with small doses. Marked comparison can thus 
drawn between the child and the guinea pig; thus, the child 
may get: 


Implantation with without anatomical lesions, and 
clinical evidence. 

Implantation with chronic tuberculous involvement with 
cavity formation. 

Implantation with acute tuberculous involvement. 


Meakins, Much, Webb, and others, have shown that treatment 
healthy animals with bacilli tuberculo-products induces results 
that influence later infection. Indeed, Webb has inoculated 
guinea pigs with living virulent bacilli that they will eventually 
withstand many times otherwise lethal dose; Sorgo and others 
have produced chronic tuberculosis with cavity formation; the 
acute and more rapidly fatal form the usual result any inocu- 
lation. Thus, three similar conditions can obtained the human 
and the guinea pig. the former seems logical, from the data 
already given, conclude that the realization any one these 
conditions depends upon the size the dose and the biological state 
resulting from previous implantation; the latter know 
depends upon the size the dose and the previous treatment. 

Other conceptions stimulated these data might gathered 
together follows: that from infancy on, increasing percentage 
tuberculosis found have taken place, that fifteen years 
age practically all children may have already received least 
one implantation this implantation may have called 
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forth merely biological infection, anatomical, clinical condi- 
that children, who year fail give tuberculin 
reaction, are, probably the majority, those who have yet receive 
their first implantation, that becomes matter for serious con- 
sideration the advisability making this artificially. This arti- 
ficial immunization early life supported great degree the 
fact that rare find adults evidence more than one two 
healed lesions. That such individuals with healed lesion have not 
been re-exposed cannot accepted, and probable that 
these individuals re-implantation will leave evidence, the 
same manner that possible show this infected guinea 
pigs. All adults must regarded already partially immu- 
nized. is, think, important grasp this point for both experi- 
mental and clinical purposes, all work has shown that partially 
immunized animals behave differently reinfection contrast 
untreated animals. Thus, may not that this light have 
explanation for the varied picture found the clinical onset, 
and the varied significance such signs the pulse, given 
different text-books great little importance early 
diagnoses? seems logical that circulatory system, which has 
lately received the effects spontaneous recovery, should act 
differently from one where the clinical onset represents the first 
implantation—or one far removed time from previous one. 

One might think because the more settled character the 
post mortem findings adults, that little further value could 
obtained from this source. This not so; there much that the 
post mortems the next few decades must decide. need the 
data that will come from the post mortems upon cases that are now 
making cure because the advantages present available 
the tuberculous contrast the past, where the spontaneous 
subsidence usually took place without recognition the disease 
the part the patient the physician. 

Post ANATOMICAL FINDINGS ADULTs. These 
are too well known need general reference. Bartel has observed 
that cases status lymphaticus and any approach hermaphro- 
ditism show post mortem the most complete scarification 
walling off their caseous calcareous nodules. Such data 
this must taken into consideration prognosis the interpre- 
tation the results any particular method treatment. 

many the old grounds discussion, even to-day, data 
value and interest are produced from this source, shown 
Hansemann, January, 1911, who pertinently remarks that, 
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one speaks pulmonary tuberculosis and thereby includes all those 
conditions whose origin the bacillus tuberculosis plays import- 
ant impossible understand how with one and the same 
appellation one can include all the many forms tuberculosis 
the these forms tends have its own anatomical 
construction, its clinical course, its particular conditions; 
and impossible expect results from but one method specific 
therapy, nor fair judge any therapy all cases. Primarily 
one must sharply distinguish between true anatomical pulmonary 
tuberculosis and tuberculous ‘‘With these conditions, 
statement that the cause pulmonary tuberculosis the tubercle 
bacillus, logical error, for this applies only those forms that 
are not tuberculous phthisis, namely, miliary tuberculosis, acute 
caseous bronchitis, and pure anatomical tuberculosis.” the 
usual pulmonary tuberculosis, or, tuberculous phthisis, 
the tubercle bacillus only one the etiological The 
tendency typical clinical courses have each their own anatomi- 
cal structure inducement make the physical examination 
means anatomical reconstruction, anatomical diagnosis 
that does not begin and end with percussory and auscultatory 
changes indicative the extent the lesion, nor achieve its climax 
the diagnosis the presence absence cavity. With the 
great variety signs that the physical examination capable 
bringing out, one has almost picture puzzle, whose arrangement 
facilitated continued observation the clinical course, and 
more than one physical examination. Indeed, feel impossible 
thoroughly conceive the case without opportunity 
for observation and certainly more than one examination. 

The emphasis placed upon the varied tuberculous 
phthisis places one better position put proper valuation 
each case upon the variations that occur the various signs and 
symptoms, such as, for example, the pulse, the amount sputum, 
the presence and disappearance the bacillus. 

Both clinicallyand anatomically typical cases may said be- 
gin the apices, more exactly, Birsch Hirschfeld has pointed 
out, that point the upper lobe where the stenosis the upper 
thoracic opening may bring bear its unfavourable respiratory and 
circulatory influences, pointed out Freund and Hart. 
planation thus offered for the selection this part the apex 
this theory supported the observations Hansemann, who 
noticed that, cases with healed lesions and existing stenosis, there 
had been formed articulation the cartilage the first rib. 
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(Personal communication.) This observation has caused some 
attempt the production artificial joint surgical interference. 
More important, however, would systematic exercise the 
muscle bundle the first rib childhood, pointed out 
Hansemann. extraordinary statement, that involvement 
beyond the second third rib excludes the possibility recovery, 
was based upon the fact that spontaneous healing was found 
beyond this area. This not accordance with clinical experience, 
and seems explicable two grounds. the first place, the observa- 
tions were made upon those who had made their recovery spontane- 
ously, and did not include the artificially induced cures that are pro- 
duced the present time; secondly, because the scarification and 
its contracting effects not extend below the second third rib, 
evidence that the involvement its activity did not so. 
Healed areas included not only scarification, with without 
caseous deposits, but also completely walled off 
which might contain living, tubercle bacilli. 

From what has been said can readily seen that the initial 
implantation infection the majority never known. One may 
very well compare this the first stage primary lesion, syphilis 
with its three grades: the second stage beginning with the onset 
-clinical manifestations. Indeed, the comparison syphilis can 
very far (Hamburger). The primary stage, when second 
stage produced later, shown positive tuberculin test. 
Hamburger states that the development tuberculo sensitiveness 
following implantation takes place gradual and irregular 
fashion. With second stage, exacerbation, healed lesion the 
opposite side frequent clinical finding previous implantation. 
These healed partially healed lesions exist, but are not sought for 
unless the lesion happens fairly marked one.* Such 
original lesion bronchial gland often beyond our methods. 
‘Considerable light further shed the results injecting infected 
guinea pigs with three different sized doses; thus small dose 
remains without appreciable effect; intermediate dose may give 
delayed manifestations the site the injection and the neigh- 
bouring glands; maximum dose appreciated its effect the 
whole organism, and causes rapid death. 


*The underlying anatomical and biological conditions which determine whether 
clinical outbreak one auto-infection not, seem complicated that usually 
impossible determine this clinically. seem least three possibilities: 
True auto-infection. Auto-infection stimulated new implantation. True 
reinfection from without, with without participation the part the old infection. 
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there were second stage would not necessary 
study the conditions the first. But there are great number 
second stages, that is, cases clinical tuberculosis; and for its 
diagnosis, that the onset the second stage which often one 
degree only, one must admit that the ordinary methods generally 
produce sad results, and even the hand the so-called specialist 
can frequently give but probable diagnoses, The border line 
where the lesion subsides, and where produces symptoms and 
increases its involvement, very indefinite one—and one over 
which the enemy can very easily steal undetected and suc- 
cessful march. These conditions are almost certainly not confined 
have been given understand that the clinical varia- 
tions possible tuberculous joint disease were greater than, for in- 
stance, when the disease was due the pyogenic organisms. Watson 
Cheyne, 1911, says that our knowledge the conditions under 
which the tubercle bacillus acts means full that 
concerning the pyogenic organisms. Although observations 
upon tuberculous joint disease are very limited, they not support 
the idea that the lack knowledge the conditions under 
which the bacillus acts, but the lack knowledge the degree 
immunization that the host has acquired from former exposures. 
matter fact our knowledge the conditions under which 
the bacillus acts experimentally fairly wide and decisive. Even 
clinically understand there good deal definite data—such 
the fact that sprain more likely followed tubercu- 
losis than open fracture. Once more may emphasize the cause 
the varied onset and course—it our lack knowledge the 
degree immunization which the host has had from previous 
implantations and, course, the size dose the infection causing 
the present clinical condition. This conception harmonizes with 
the lessened influence that heredity considered bear the 
incidence tuberculosis to-day. The danger for child living with 
tuberculous parents not much its possible predisposition but 
the continual exposure doses which may any time beyond 
its powers resistance. 

have seen, the result initial tuberculous implan- 
tation the appearance tuberculin sensitiveness, that is, 
positive tuberculin test. greater less degree, others the 
so-called antibodies spring into existence, such agglutinins, 
precipitins, opsonins, and complement fixation bodies. Sufficient 
satisfactory work has not been done yet warrant definite state- 
ments. That activities the infection must bring about various 
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changes these antibodies almost certain, and what greater 
importance, these biological signs precede the local and clinical 
response the patient. ‘Thus that the logical sharpening 
our diagnostic and prognostic methods lies the investigation 
these biological biochemical conditions reactions. present, 
almost without exception, they are extremely lessened value— 
not even misleading—when stripped each its clinical anamnesis. 
can said that even the presence absence the bacillus the 
sputum loses much its value when considered apart from the case. 
The references have already made Hansemann’s work indi- 
cate this clearly; this should like emphasize saying that 
frequently the fact whether the bacillus present not may 
very minor consideration, and that the non-recognition this 
fact often false basis for criticism tuberculin therapy 
any other therapy. 

believe the man working with tuberculosis credited with 
being able see nothing but tuberculosis, and probably even worse 
things are said one would investigate the condition further. 
sure this often wrong, and that who are credited with this 
bias tend minimize rather than exaggerate the power the 
bacillus, and, further, not often feel that disinclination have 
anything with the tuberculous that one sees with the man 
who does not believe the enormous extent the infection. 

continue our comparison with syphilis and emphasize the 
need correlation with laboratory and clinical work, will refer 
the value the Wassermann reaction. syphilis the absence 
the reaction during the period suspicious primary lesion 
much greater value than, for instance, during possible tertiary 
manifestation. Although there is, thus, the study the anti- 
bodies means logical progress, beset with difficulties. Apart 
from the detection the bacillus there one diagnostic test. 
the fact that adults are already partially immunized capable 
upsetting the clinician’s considerations, this nothing com- 
parison the state which this fact places the immunologist. 

The tuberculin test, already emphasized, becomes positive 
after the first implantation; may kept sufficiently 
closely spaced implantations may subside owing lack 
stimulation from implantation; and all this subject. 
definitely tuberculous patients. who are not immediate danger, 
questionable condition. Usually this questionable reaction found 
cases long standing, where the anatomical condition great 
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extent fibrosis, but this not necessarily so. have found 
cases where the clinical history was short duration, the anatomi- 
cal involvement small, and where recovery took place. This state, 
however, probably rare. the most comparable phenomena, 
namely, anaphylaxis,* has similar condition, which called 
refractory, have found convenient use this term for certain 
favourable cases tuberculosis which fail give the tuberculin 
reaction other than doubtful form. 

Two other immunological reactions which wish take 
are complement fixation and the inhibitive reaction. will deal 
with the former first. principle best known the Wasser- 
mann reaction, although this cannot regarded specific. 
Specifically the Bordet-Gengon phenomenon. There probably 
other reaction which has received much attention, and cer- 
tainly none which has been much ill-used. There are number 
factors involved its technique, and besides has had times 
monetary value. The general trend publications has been 
regard positive test indicative clinical tuberculosis and 
favourable aspect, some claiming greater percentage results 
tuberculin treated cases. illogical compare the different 
results, both because the technique, and the antigens used—that 
is, the extracts the bacillus. will not detail the theory under- 
lying these test-tube reactions. For our purposes to-night wish 
refer only the value the results got these tests, con- 
sideration with the clinical case. may, however, clearer 
state that the tuberculin test, you know, performed the 
patient, while the other two tests are test-tube experiments with 
the serum the patient, and can demonstrate quantitatively sub- 
stances the serum. the proteins were considered 
the important substances complement fixation. Lately has 
been shown that other groups play important notably the 
lipoids and the fats; knowledge the extent which these par- 
ticipate the whole subject immunity will aided this test. 
Much has claimed have obtained from the bacillus three import- 
ant chemical groups, that is, tuberculo protein, tuberculo acid fats 
and lipoid mixture, and tuberculo neutral fats. Using these three 


‘antigens, has obtained varying results with patients. His work 


has not yet been developed sufficiently use clinically, 
although many interesting questions have been opened. From the 


*The analogy between tuberculin sensitiveness and anaphylaxis has long been 
noted, but the work Baldwin, Krause, Moss, Caulfeild, Austrian, and others, has shown 
very definite points comparison. 
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standpoint the immunologist has made three important state- 
ments: (1) the injection extract the bacillus has pro- 
duced relative immunity. (2) the injection extract, 
tuberculin sensitiveness; and, (3) Complement fixation antibodies. 
Until Much’s work appeared, own results were the first 
demonstrate this third point, and this was the time publication 
opposed Laut working with Krause Vienna, Friedberger 
Berlin, and others. 

About year ago had the honour report this academy 
upon test-tube reaction which called inhibitive. This prin- 
ciple exactly the opposite complement fixation; that is, does 
not attract complement. Its value large extent prognostic 
that suitable case gives inhibitive reaction and if, later, 
this disappears, there occurs the course the case retrogression. 
contrast the favourable significance the inhibitive reaction, 
complement fixation hands frequently associated with 
unfavourable clinical manifestations. impossible state that 
these values can given all cases where the tubercle bacillus 
present, but can state that the results the tuberculin test are 
marked and the case one which the bacillus can regarded 
the chief factor, fully positive inhibitive reaction associated 
with favourable progress and its disappearance with unfavourable 
clinical features. This necessity considering the clinical aspect 
each case has its logical basis the great variety clinical con- 
ditions which can drawn together and labelled pulmonary 
The value the forewarning given the results 
repeated tests can effectively utilized the regulation rest, 
exercise, and tuberculin therapy, three our chief therapeutic 
agents. 

two instances, clinical normals, the disappearance 
partial inhibitive reaction* the same time that the type the 
tuberculin reaction changed, allowed diagnosis fresh implanta- 
tion. one the cases the presence the bacillus the sputum 
was demonstrated after many examinations. this case the 
implantation was probably auto-infection. the second case, 
symptoms slightly suspicious nature arose. Both cases are 
again apparently normal. both these would bring your 
attention that was through these biological tests that attention 
was drawn the 


all the work the inhibitive reaction which has now been use for nearly 
two years, alcohol ether extract the bacillus has been used. 
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CHART 


CASE 302—ILLUSTRATING CHANGES BIOLOGICAL SIGNS CLIN- 
ICAL NORMAL WHERE, AFTERWARDS, THERE DEVELOPED SUSPI- 
CIOUS SIGNS POSSIBLE TUBERCULOUS INVOLVEMENT. 


10mm 


Which corresponds type curve with regard time, with three previous tests 


made about month period intervals. The second test reached the mm. line 
but presented the same type with regard time. 


9th 10th 12th 13th days 


this test there was apparent infiltration, the colour being easily compressable. 
Formerly the infiltration had been marked. 


November 3rd, 1910—Loss Inhibitive Reaction. 
November 16th, 1910—Slight 

January 3rd, 1911—Full 

February 3rd, 


Previously least partial inhibitive reaction had been obtained, which the rule 
with normals giving tuberculin reaction. 


Diagnoses—Fresh implantation about September—October, which would fit with 
the very indefinite signs and symptoms. 
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Calmette independently noted phenomenon with the serum 
apparently the same that which have called inhibitive. Lately 
has made further publication which many his conclusions 
have been also reached results, although the work was done 
with different objects view. Calmette divides all tuberculous 
sera into two classes: 

Those containing antibodies only, i.e., complement fixation 
bodies. 

Those containing both bodies, complement fixation 
bodies, and 

From own results have divided sera into three classes: 

Those containing complement fixation bodies. 

Those containing inhibitin. 

Those giving neither reaction definitely, but various results 
probably dependent upon several conditions and classified tenta- 
tively indifferent reactions. 

Calmette concludes the last publication which have, that 
may possible from these researches establish relationship 
between this classification and the evolution 
Calmette has worked almost entirely with sera immunized ani- 
mals, while have worked almost exclusively with the sera 
patients, and have found patients chiefly prognostic value. 

such subject this have felt perhaps impossible 
make interesting paper: certainly has not the dramatic possi- 
bilities that other fields internal medicine have—it has 
vast have certain its sister branches medicine. 
fact has usually but pathetic aspect, 
whose routine care can become very monotonous. Unfortunately, 
this routine care the physician rarely has the stimulus seeing 
his physical diagnoses proved disproved, and the enthusiasm 
for his prognosis has many months wait for its valuation. 
knowledge gained this manner, the observation many 
patients, that can acquired other way. is, however, 
think, judgement based more upon intuition than reasoned 
deduction. Could the so-called pure clinician have added the 
data which derives from the history, the physical examinations 
and his routine observations, these biological data when and 
which could best dispense with. state this after having taken 
considerable pains acquire training and experience with the 
clinical factors both here and abroad. There is, course, but 
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one way which these facilities may available the profes- 
sion, and that through the medical organization our institu- 
tions and hospitals. will not use the word ideal because the 


practical need such organization makes necessary rather than 
ideal. 


purpose to-night has been present data obtained the 
post mortem table, the laboratory the bacteriologist and the 
biochemist, which may amplify the conception case which 
get the history, the examination, and the clinical observation. 
short treatise there great danger that each field sacri- 
ficed the expense the other. If, however, the adherents 
either side find any correlation their ideas, the object these 
remarks has been attained. 
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OUR PRESENT ATTITUDE TOWARDS 
TUBERCULOSIS 


Parritt, M.D., C.M., L.R.C.P., GRAVENHURST 


intent this paper point out certain conditions 

they exist Ontario—and Ontario certainly exception 
the country large—with reference the physician’s relation 
them is, and might be. will necessary first 
consider some sociological data, and review briefly certain 
accepted theories and scientifically demonstrated facts regarding 
the prevalence tuberculosis. 

Canada the death rate from all forms tuberculosis one 
hundred and eighty per hundred thousand population, according 
the census 1901. This death rate almost identical with 
that England and Wales, and somewhat lower than that the 
United States for the same period, but its percentage, 11°96, the 
general mortality rather higher than either these countries. 

Ontario the report for 1908 shows death rate from tuber- 
one hundred and twelve, pleasing contrast with that 
one hundred and fifty 1901, while the deaths from tuberculosis 
were 7°7 per cent. the general death rate, compared with 
per cent. seven years previously. From 1881 1901 the deaths 
from tuberculosis were from per cent. the general mor- 
tality. Therefore Ontario, far figures are available, 
seems have more than confirmed Professor Osler’s graphic 
statement that to-day run rather less than half the risk 
dying consumption that out grandfathers did, and only about 
three-fourths the risk our parents did, statement based upon the 
fact that eighty years ago consumption caused one-fifth all 
deaths, while to-day causes but one-tenth. have, however, 
still reckon with two thousand five hundred deaths yearly from 
tuberculosis, number probably good deal below the actual 
mark because faulty diagnosis and improperly reported death 
certificates. This discrepancy may great that the medical 
health officer our largest city inclined raise the three hundred 
and thirty-three reported deaths five hundred and seventy-six 


address read the annual dinner the Toronto General Hospital Ex- House 
Officers’ Association, April 13th, 1911. 


| 
; 
ig 
q 
4 
q 
2 
q 
| 


478 THE CANADIAN MEDICAL 


estimated deaths, per cent. increase, fair actual estimate. 
Mortality figures, however, estimate the dead only, and not 
the wounded. Some idea the numbers these can obtained 
from recent autopsy records. have rely mainly upon Euro- 
pean statistics, and must remembered that only the sick enter 
hospitals, that the dead only form basis investigation, that 
considerable number tuberculous patients are admitted some 
hospitals, and that hospital population not typical the whole 
population, especially regards age and social condition. 
since the working classes produce the great majority patients, and 
tuberculosis especially the problem this class, such researches 
must give much information value. According the criteria 
taken what evidence tuberculosis, has been shown that 
exists from per cent. per cent. all bodies, where the 
material has consisted mainly adults, per cent. children 
under fifteen years, and per cent. children under three 
years. 

The study the modes invasion shown autopsy gives 
also valuable suggestion the possible frequency infection. 
The tonsils are often the site primary tuberculosis, and have 
been found with this disease per cent. the cases investi- 
gated, one series consisting children under thirteen years age 
who came consecutively autopsy. The reports are contradic- 
tory regards the frequency primary intestinal tuberculosis, 
but English pathologists pretty well agree the presence 
primary intestinal lesion per cent. all cases. Especially 
instructive are the series cases from American and German 
sources children who died diphtheria, which give results very 
similar one another. the nine hundred and thirty-four cases 
from the two series, one hundred and seventy-five, per cent., 
showed tuberculosis, and the origin was primary the intestine 
per cent. 

The primary tuberculosis the lymph nodes connected with 
the digestive not all necessarily mean infection with 
bovine bacilli, there often abundant opportunity, especially 
children, for the tuberculous material human 
New York City, where about per cent. average 
milk specimens yield tubercle bacilli, estimated that but 
per cent. all tuberculosis caused bovine infection, and 
per cent. that infants, but per cent. cases tuberculous 
cervical adenitis alone fin children under sixteen due this 
cause. 
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There tendency assign far greater weight than formerly 
primary infections way the digestive tract, more especially 
children, but pediatricians are inclined ascribe the great 
majority infections the pulmonary route, and consider that 
the intestinal route plays relatively unimportant one 
hundred and twenty-five consecutive autopsies the New York 
Foundling Hospital, bronchial glands were found tuberculous all. 

The relative frequency all ages the sites the primary 
lesion found one-fifth the digestive tract, two-fifths the 
respiratory tract, one-fifth either these tracts, and one-fifth 
uncertain site. 

natural assume seemingly obvious air infection for the 
respiratory group, but descending infection from the cervical and 
ascending infection from abdominal nodes frequently cannot 
excluded. The present general opinion is; however, that pulmonary 
tuberculosis, large majority cases, originates from primary 
air-borne infection the lungs. 

Additional evidence the prevalence tuberculosis has 
been recently given tuberculin, and the findings obtained 
corroborate general those autopsy. Relatively small doses 
given subcutaneously gave per cent. reactions soldiers 
the Austrian army, men who are better average physical con- 
dition than the general population, and who have incidence 
pulmonary tuberculosis only one per thousand compared with 
per thousand British and colonial troops. The cutaneous 
test gives positive reaction the great majority adults, while 
children the percentage reacting cases rises rapidly from per 
cent. the first year per cent. the tenth year, and above 
per cent. the fourteenth year. 

childhood, the earlier the age the more patients reacting 
show manifest tuberculosis, and all patients under two years who 
react are clinically tuberculous. There good reason for the 
speculative point view that tuberculosis eminently chil- 
dren’s disease, producing fatal results once early childhood, 
increased resistance subsequent infections the result the 
successful reaction the organism against the infection; and that 
the whole pathology adults demonstrates only chronic processes, 
re-infections, terminal stages. has been estimated that only 
about one-fourth fatal cases can ascribed infections short 
duration, the balance having been acquired primarily childhood. 
The fact infection itself probably plays less important 
the varying production tuberculosis than the individual resistance 


480 


THE CANADIAN MEDICAL 


the more less inevitable infection. point also consid- 
ered here the recent conclusion distinguished biometrician, 
the diathesis pulmonary tuberculosis certainly inherited, 
and the intensity inheritance sensibly the same that any 
normal physical character yet investigated 
inquirers, however, not satisfactorily allow for the greater oppor- 
tunity infection for the descendants, nor, upholding the 
influence the inherited diathesis, the mortality direct pro- 
portion the density population explained. 

Some idea the magnitude the tuberculosis problem may 
deduced from such observations those already discussed, but 
hardly possible estimate even roughly the actual amount 
sickness caused tuberculosis any population. Because 
certain features civilized life there fairly even distribution 
the disease civilized lands, very little influenced climatic 
differences, but with local variations proportionate the main 
the relative density population. evident that the disease 
enormously frequent any civilized community, affecting some 
time almost everybody, but means follows that what may 
regarded biological implantation will all instances give 
recognizable clinical manifestations. Considering the foregoing 
statistics, Prof. Osler’s estimate seems fully conservative when 
says that comparatively few people reach fifty years age without 
focus somewhere tuberculosis, and that even only per cent. 
develop this focus, the number who may become seriously diseased 
enormous. 

Man everywhere the great infective agent for man, but this 
must not let lose sight the fact that notwithstanding the small 
percentage all cases that are actually due the bovine form 
tuberculosis, one-fifth the tuberculosis small children due 
this cause. From the statistics tuberculin reactions obtained 
from the Veterinary Director General, tuberculosis may not seem 
highly prevalent Canadian cattle, only per cent. 
react, but high authority veterinary matters Ontario con- 
siders that per cent. very conservative estimate the 
incidence tuberculosis Ontario dairy herds. This estimate, 
one might reasonably expect, not very far from that the 
incidence cattle the Eastern States. 

familiar matter that the greatest loss life due 
tuberculosis occurs the working age period, and the actual num- 
ber deaths, and the proportional mortality, are highest young 
adult life. Canada per cent. all deaths occurring between 
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fifteen and thirty-four years age are due tuberculosis. 
however, one compares the figures deaths from tuberculosis with 
the total population different ages, because the lesser number 
people living the later age periods, late middle life actually 
shows higher death rate from tuberculosis than early adult life 
(English statistics, 1904). have, therefore, much reason 
suspect tuberculosis, clinically, patients later adult life, though, 
because the greater amount illness this period, tuberculosis, 
amongst the varied causes, plays apparently less important réle 
than earlier life. 

With two thousand five hundred deaths Ontario from all 
forms tuberculosis for each the years 1907 and 1908, two 
thousand one hundred (84 per cent.) are recorded tuberculosis 
the lungs. may, then, conservatively estimate the actual 
amount active pulmonary tuberculosis Ontario least 
ten thousand cases. Any figures suggesting the incidence 
disease from the death rate are open criticism, but this number 
reached two methods which seem reasonable. There are five 
hundred and forty-seven beds the nine sanatoria and special 
hospitals, which have the past year treated fourteen hun- 
dred and twenty-one cases. fair classification these cases 
from sanatorium standpoint would per cent. incipient, 
per cent. moderately advanced, and per cent. far advanced. 
Assuming that the mortality figures represent the death the far 
advanced cases, who all die within the year, and that the proportion 
other cases these the same the province the sanatoria, 
then the total number recognized cases the province, including 
those treated sanatoria, fifty-two hundred and fifty 
the same average type. definite symptoms tuberculosis have 
been found average more than year’s duration the sanatorium 
group—it naturally often impossible fix the time actual 
implantation—we may assume that there are least equal 
number with active pulmonary tuberculosis, besides those estimated 
from the death rate, giving ten thousand five hundred all. 
pre-sanatorium times the average duration life tuberculous 
out-patients, with active disease, metropolitan hospital, was 
placed Pollock more than four years, that the present 
day under improved conditions five years would very reasonable 
estimate the duration the disease. From the actual number 
deaths must, then, estimate approximately ten thousand five 
hundred, number identical with that obtained the other 
method. Phillips, Edinburgh, considers that conserva- 
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tive estimate the cases pulmonary tuberculosis worthy 
medical supervision any locality may made multiplying the 
mortality ten. Estimated this way the incidence tubercu- 
losis would twenty-one thousand, just twice that already given. 
The proportion these will vary according the density popu- 
lation, does the death rate, which the ratio one hundred for 
country and small town, one hundred and seventeen for the group 
fifteen towns over five thousand, and one hundred and forty-three 
for the group nineteen cities. under the present improved 
percentage mortality, one hundred and seventy-one thousand 
those now living Ontario may expect die tuberculosis. 
the correction per cent. increase over the reported mortality 
mentioned above, applied the province, this number should 
increased two hundred and ninety thousand. According 
the smaller estimate present cases, each the three thousand 
physicians Ontario, cases were fairly divided, should now have 
four under treatment, and should acquire new active case 
every eighteen months, which will die, besides others which should 
recover. Phillips’ estimate would give eight each man start 
with. 

There cause for satisfaction that there has been actual 
reduction seven hundred fatal cases (23 per cent.) 1908 com- 
pared with ten years earlier, which time the institutional segrega- 
tion and education cases pulmonary tuberculosis Ontario 
was inaugurated. 

Contrasting the death rates various countries and com- 
munities, with phthisis excluded, for the early eighties—the time 
the discovery the tubercle bacillus—with the earlier years 
the present decade the annual death rate has all been re- 
duced varying degrees from per cent., while the 
diminution the death rate phthisis, except two countries, 
has been from per cent. general, the reduction 
death rate from phthisis enormously greater than that the 
general death rate from all other causes, and the experience 
number countries that the conditions improving general health 
have not had any constant effect the prevalence tuberculosis, 
these are frequently offset fresh handicaps developing 
modern industrial life. Improvement general sanitary and social 
conditions, though exerting certain influence, has not been the 
principal cause diminishing tuberculosis, and influences more 
powerful and more rapid operation must have been work. 
Newsholme epitomizes elaborate analysis the causes which 
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have decreased the death rate tuberculosis saying that “no 
influence except that institutional segregation appeared 
actual experience constant relation the amount tubercu- 
losis, and must therefore accepted having been the pre- 
dominant influence.” Until quite recently only relatively small 
amount this segregation has been accomplished institutions 
especially intended for this purpose, and thus far hospitals, 
refuges, and alms houses have played the more important part. 

Ontario, these latter institutions have doubt played some 
part. Fifty-four only died tuberculosis the year 1909 
provincial asylums, per cent. the total number deaths. 
When, however, only one-seventh the total number treated 
the special institutions for tuberculosis die them, and the fourteen 
hundred patients therein treated (1910) remain for average 
period three months, reasonable assume that their main 
influence education, both directly for the patient and indirectly 
for the public, rather than segregation. This influence, small 
the earlier years the decade 1897 1907, has been increasing 
their number and the number patients treated have increased, and 
this educational influence must added that the recent 
auxiliary influences individual treatment and education, the 
dispensaries and visiting nurses, besides the general educational 
propaganda against tuberculosis. Ontario education and segre- 
gation probably divide honours the per cent. reduced death 
rate. 

Our provincial government expects solve the problem 
advocating the establishment local sanatoria through local 
organizations—which aids generously contributing both 
towards capital and maintenance costs—and the education 
school children. Both these measures are admirable them- 
selves, but, without wishing depreciate the value local sana- 
toria, wish emphasize the fact that the easy care advanced 
cases within the limits the municipality the more pressing need 
all communities, and that this need the small communities 
least, where general hospitals already exist, could probably most 
cheaply met, both capital and maintenance expense, erecting 
wing building the grounds the hospital for irrecoverable 
cases, and utilizing the administrative organization these hospi- 
tals. The recently published opinion the State Rhode Island 
commission hospitals consider the care advanced cases is, 
that, since the chief object sending advanced case hospi- 
tal not the good the individual, but the good the community, 
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unless the patient his relatives wish pay towards the cost 
his maintenance, there should charge, but that since sana- 
torium affords patient the opportunity save prolong his life, 
can, able, with reason expected pay part the cost. 
The establishment small sanatoria must benefit, both 
the general public welfare and great part the individuals 
therein treated. have the conviction, however, that the patient 
who has fair fighting chance has the best opportunity for recovery 
larger institutions, centres where accumulated experience 
tuberculosis has been obtained, since the smaller institutions can 
rarely hope retain men either breadth training specialized 
experience, and the efficient management tuberculosis both 
these requisites are essential. But such larger institutions must 
surely placed adequate hands. 

That the onus responsibility combating this preventable 
disease should rest upon voluntary organizations, such anti- 
tuberculosis associations, scarcely more defensible, logically, than 
that there should anti-scarlet fever anti-small-pox associations. 
results the latter diseases are certainly more dramatic, but 
far actual mortality goes, that small-pox the eighteenth 
century, when was its worst, showed just the same percentage 
deaths that tuberculosis does to-day. offset the dis- 
figurement and deformity resulting from small-pox, have the 
misery, poverty, and economic loss tuberculosis. With our 
present knowledge the effect segregation limiting the spread 


acute infections, would not suffer this more dramatic, acute 


infection small-pox any cost, the present day, inflict any 
community, even though had not the simple means pro- 
tection that vaccination affords. Why, then, should permit 
this incomparably less infective and less dramatic tuberculosis 
have sway with little opposition when readily controlled 
limited segregation, disinfection, and widespread education? 
Voluntary organizations are highly desirable for maintaining 
public interest and furthering education the subject, but those 
communities where most enthusiasm has already been shown the 
fight, recognized that the control tuberculosis task far 
beyond the resources private philanthropy. unusual for 
any government inaugurate remedial measures unless shown 
the evident wish the people. The fact that two years ago 
bill providing for the registration tuberculosis Ontario was 
given its quietus speech—made with the good intention, 
doubt, lessening the existing phthisiophobia—which belonged 
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the days before Villemin, say nothing those before Koch, 
fair evidence that this province either unduly conservative 
indifferent some matters public health. question 
business method meeting our problem, surely necessary 
know where stand this matter regarding prevalence and social 
conditions, and this can only accomplished stock-taking, 
made possible notification and registration being enforced 
provincial measure, least encouraged municipal measure 
government. Sociologists, both lay and medical, who have 
deeply considered the desirability of, and the effects produced by, 
notification and registration, and who have been instrumental 
effecting their communities, where has worked well, find the 
evidence overwhelmingly favour it, and little said 
opposition, that them serious discussion the subject seems 
almost futile. control the situation this measure the logical 
first step, but must remembered that the initial measure 
towards the attainment desired end, and not end itself. 
Along with notification and registration must the power follow 
and supervise cases, otherwise the law will have but little 
practical bearing, and will also extremely limited value 
facilities are not provided and used make registration effective 
prevention. The success notification has been found 
directly proportionate the amount help forthcoming for the 
notified patients. Bulstrode his report the Local Govern- 
ment Board, England, emphasizes the view that notification 
should not made compulsory except under special enactment, 
such expressly dissociates, administratively, phthisis and every- 
day infectious diseases. 

While there are number moot points, every argument 
brought against notification can reasonably met either theory 
the result experience, and has been shown that practical 
law can framed and administered without causing hardship 
the individual. other communities opposition may said 
have arisen hitherto from practically only one source, namely, the 
medical profession, and where lay opposition arises has been 
found that can traced this source. quite possible that 
the opposition the part our profession, which has been 
insistent some communities, would materially less were the 
procedure the State Maryland adopted. There, fee $1.50 
allowed for each case reported, order compensate for the 
time consumed through filling out the necessary forms for notifica- 
tion and explaining the patient and his family the principles 
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prevention, time-absorbing procedure for which the patient 
cannot and will not pay. 

There much cause for congratulation upon the improved situa- 
tion found Ontario, which, body and individuals, physi- 
cians have contributed much, not only towards the broad sociological 
movement itself, but making that movement effective trans- 
mitting its intent the individual. Nevertheless, there exists 
reason for inquiry concerning our present point view upon 
pulmonary tuberculosis and the possibility its early recognition, 
and also concerning the adequacy the methods which now obtain 
our daily work and which are such moment the future 
the individual afflicted. The public welfare will depend upon 
organized social effort; the welfare the individual will mainly 
depend upon the wisdom and training his physician. 


THE question public health one that has long needed more 
active consideration. This important subject present consti- 
tutes branch the department agriculture and under the 
supervision director general public health. But the govern- 
ment now considering the establishment department 
public health, which will conducted along the same lines are 
similar departments other countries, for instance Germany. 
similar department being organised the United States. 

Ottawa Journal, March 25th, 1912. 
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HOUSING CONDITIONS CANADA 
Mrs. Lane, Toronto 


Two years ago, owing largely the interest which His Excellency 


Earl Grey took the social and national welfare Canada, 
prominent English housing reformer, Mr. Henry Vivian, M.P., 
visited Canada, and, after careful investigations, gave series 
lectures the housing conditions here, which did much dispel 
our not unnatural belief that was impossible for the slums the 
Old World have been already reproduced this land promise. 
That the evils improper housing, far-reaching their effects 
the individual and the nation, physically, morally, and econo- 
mically, have got start, not only the larger cities but the 
rural districts well, due partly the rapid growth the country, 
partly also the apathy and indifference the many who are making 
such haste get rich that they have time pause and consider 
how and where their poorer neighbours are living. Ignorance that 
due indifference selfishness can never justify wrong con- 
duct, but now have not even that excuse, for the startling 
statements made Mr. Vivian have been followed and investi- 
gated various charitable organizations, public-spirited citizens, 
and finally the provincial and municipal authorities, who one and 
all tell that conditions have been revealed Canada quite 
bad character any either European American cities, though, 
fortunately, they are thus far limited eztent. 

But what, may asked, meant exactly when one talks 
bad housing conditions? Unfortunately, they are known only too 
well the health inspector and the individual investigator; the 
typical attributes slum life repeat themselves with wonderful 
regularity wherever ignorance indifference has allowed the growth 
insanitary districts. Thus find houses that are almost 
inaccessible from the public street, devoid light and air, generally 
surrounding back-yard lane indescribable filth, which 
once the store place junk and the receptacle all the refuse 
the houses; these back-yards become actual swamps the spring 
and autumn, and are inches deep germ-laden dust summer, 
which only awaits favourable wind blown broadcast over the 
city. amount sanitary by-laws could make these places 
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habitable without radical structural alterations. There are also 
numbers houses the small cities, and even more the bigger 
ones, which, although situated near streets possessing full 
sewerage and water connexion and up-to-date plumbing, have, 
nevertheless, sink, drain any sort, water installed. very 
common way building small property has been build many 
houses possible round common yard along narrow lane, 
put one outside tap, nearly always frozen winter, for the 
common use all the tenants, while the ordinary toilet arrange- 
ments are the most primitive kind. all the reports mention 
made the absolute inadequacy and filth the outside closets, 
ranging from more less privy-pits those consisting 
merely boxes with seats, all which are overflowing 
condition; one was reported not having been cleaned out for 
eleven years, serious menace health and decency. 

Others the houses investigated are structurally unequal 
the duties house, because they fail shelter the inhabitants 
from the cold and wet, most necessary attribute any dwelling 
the rigorous climate Canada. Others, too, are damp because 
they are built flat upon the ground little below it, without 
cellars foundations. Yet these places are filled overcrowding, 
all reports seem show. One these, from the medical officer 
health for Hamilton, may quoted: Within the last few weeks 
have had occasion take summary proceedings against several 
nests most objectionable rookeries. one these clusters, 
abutting unpaved and unsewered alley, house about 
contained four families, two upstairs and two below. All 
the rooms were ill-lighted, unclean, and impregnated with the 
pungency ammoniacal odours. small bedroom one the 
downstairs apartments was the sleeping allotment for four persons. 
The kitchen contained sofa where one man slept; what small 
space remained was utilized for cooking and eating purposes. There 
was lathing plaster, the shabby paper, faded and torn, being 
pasted the rough boards; the sills the doors, both front and 
back, were several inches below the level the alley, that 
times storm the water poured like miniature river and flooded 
the whole place. The roof furnished ample evidence without minute 
inspection being disgraceful repair. The revenue from the 
unfortunates who occupied these premises was about twenty-five 
dollars per month.” 

the other hand, where there are cellars and basements 
these houses, they are only too often sub-let for variety pur- 
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poses, though generally damp and unfit for use. The medical 
health officer Toronto says: basements are found all 
the districts investigated. One dwelling had four inches water 
the cellar; another, which rented for twenty dollars month, had 
four feet water the cellar. the cellars and back-kitchens, 
hens, ducks, and dogs are sometimes kept. Another basement the 
sleeping-place two boys, twelve and fourteen years age respec- 
tively. has not air light enough for the purpose. There 
the door this sleeping-place dirty water-closet, and sink which 
out order; the whole basement damp. another basement 
this district twelve people 

Cellars are never suitable dwelling, nor are rooms, 
i.e., rooms which have direct access the outside air. These 
rooms are practically always used sleeping apartments, danger- 
ous practice and one the leading causes tuberculosis, which 
continues and will continue baffle the efforts exterminate 
long housing conditions remain they are. The International 
Congress Tuberculosis held Paris 1905 declared that ‘‘the 
problem healthy dwellings will always rank first the prophy- 
laxis This aspect the housing problem 
important, particularly view the fact that the tendency for 
the number these rooms increase, not only so-called slum 
property, but actually the modern and otherwise luxurious apart- 
ment buildings which are springing every side the better 
class residential districts. Dark rooms all houses should 
strictly forbidden, not only for the benefit the present inhabitants, 
and the effect which their health has the health the community, 
but also because repeats and every side, cities 
grow older, see the well-to-do citizens moving the outskirts, 
and houses, once inhabited them, being converted into tenement 
buildings and common lodging houses, forming the slum homes 
the less fortunate. This tendency sub-divide houses, built for 
single families, one full dangers. The health authorities 
London (England) recognize its evils, shown from the following 
interesting quotation: ‘‘There has been proceeding for number 
years change usage more than change actual property. 
Whole streets and squares houses formerly occupied single 
and often good-class families, are now occupied separate dwellings 
separate floors. The private house has become tenement house. 
There common passage and common staircase, both which 
are open the public. The history such house dismal 
record degeneration. Year year its state slowly but surely 
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becomes worse. The sanitary conveniences were designed for one 
family and now provide for four families; the same must said 
the water-supply and wash-house accommodation. There can 
doubt that the ill ventilation and the difficulty access the 
sanitary conveniences, scullery, wash-house, dust-bin, may 
indirectly act causes ill-health and undesirable habits. Hence 
comes about that both house and tenants The 
same process going all the Canadian towns and cities, and 
the remodelling and subdivision existing houses must watched 
with the greatest care, offers tempting way growing rich 
quickly the unscrupulous landlord. Sometimes cottages 
which are subdivided: ‘‘In district No. there were last year two 
little five-roomed cottages. They are now four cottages, each 
the four dwellings there dark room. One these rooms 
absolutely dark the other three have glazed open- 
ing into the kitchen the next house, thus affording little light, 
but air and privacy. The rents these houses total 
forty-two dollars per month; before subdivision the rents totalled 
twenty-two Sometimes small hotels old and 
roomy houses which undergo the dangerous transformation into 
common lodging-houses, usually overcrowded with foreigners, 
not necessarily poor, but quite ignorant all laws sanita- 
tion the risks which they and their neighbours incur 
sleeping overcrowded quarters. The sub-letting such 
lodgings very lucrative business, and usually carried 
aliens, who either pay normal rent the owner for the house and 
sub-let many tenants can possibly crowded in, else 
let out part the house which they themselves own and part 
which they live circumstances not calculated render them 
very sensitive the well-being their tenants. Mr. Wads- 
worth, his book, Within Our gives instances 
this crowding Winnipeg. One man, says, 
accommodate forty-three occupants five rooms where only four- 
teen could hope findsufficient atmosphere for healthy 
Another had twenty-four one room, where only seven should have 
been. Again: teamster, who owns his own house 
and several lots, lives with his family two rooms and has five 
his wife and six children, and from fifteen twenty boarders, live 
four rented 

Some people still look the erection model tenement houses 
the solution down-town housing problems; but, judging from 
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the experience the European countries and also New York, the 
housing large sections the population tenement buildings 
not only very expensive, but fraught with many serious physical 
and moral considerations. Certain that tenement buildings 
are inimical family life, which the backbone nation, and 
that the denizens the never regard them 
while perusal any one the many laws existence 
for controlling the administration tenement buildings different 
countries and cities reveals, the nature the regulations which 
all find necessary make, some the moral difficulties which 
result from herding many families such close quarters. 

But perhaps the most form overcrowding 
found the one-roomed dwelling family residence. Sidney 
Webb speaks the conditions the one-roomed 
dwelling, which makes decent life and certainly both 
body and soul must injuriously affected life room, used 
night and day persons all ages and both sexes, and which 
absolutely the only place for cooking, food-storage, toilet, washing 
and drying clothes and people, eating, sleeping, and recreation. 
The lack proper ventilation fosters disease, the lack restfulness 
creates thirst for excitement, and the lack privacy leads all 
the roads opening out from immodesty and want self-respect. 
Thoreau tells that ‘‘there are thousand people lopping off the 
branches evil for every one striking its May not 
_be that are spending money, time, and energy trying cleanse 
the endless streams physical and moral degeneration which are 
fouling our national life, when should directing our attention 
purifying the fountain-head family life and home conditions? 

One apt imagine that single-roomed dwellings are confined 
the congested areas large cities, but one has only visit the 
shack-towns the suburbs and the colonies immigrants 
different nationalities which form the Italys,” the 
Hungarys,” the that are scattered about the 
country districts, find sanitary conditions rivalling even those 
Quebec itself. This type slum can seen the Italian colony 
near Sault Ste. Marie, which the following the report the 
provincial officer health: colony crowded into lot 
miserable shacks, filthy both inside and out; cellars, drainage, 
closets the surface the ground, vile beyond description; water 
from shallow wells, which were dirty and unfit for use, and most 
them located within few feet the 

Enough has been said convince even prejudiced reader 
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that the housing conditions Canada are not ideal. may 
asked how these conditions came be, and why the inhabitants 
slums and shacks allow themselves robbed such high rents. 
The answer both these questions partly found the 
inexorable law supply and demand. The richness and prosperity 
Canada attracting working-class immigrants hither the rate 
over thousand This not the ordinary natural growth 
population, where one baby born into home already existing, 
but surging crowd, all requiring new homes, which they must 
find once, and any cost, because the severity the climate. 
Hamilton typical example this process; during the last ten 
years has experienced great wave industrial prosperity, due 
the first place the investment large sums American capital 
the manufacture agricultural machinery. This was followed 
the introduction other extensive industries, employing the 
aggregate many thousands operatives. ‘‘The expected results 
have followed. The demand for additional housing accommodation 
has become steadily more urgent and pressing, until every available 
four walls surmounted roof, that under normal conditions 
city growth would never accused being house, eagerly 
seized upon and occupied outrageous 

The economic situation present all the side the 
greedy landlord, and, unfortunately, there are always some 
found who are willing take unfair advantage the needs 
their fellows. What the remedy? cannot fix rents, but 
can, constant inspection and wise by-laws rigidly enforced, see 
that proper return decency and sanitation given for the rent 
obtained, without any fear that are robbing the landlord 
chief tenant fair interest his investment. Many the 
provincial and municipal authorities are beginning realize their 
power this direction. most places the medical officer 
health has the right declare house “‘unfit for 
and order made inhabitable, or, that order not obeyed, 
close the house and placard The difficulty the past 
has been, not much want housing by-laws, though these are 
described some places and but the power 
enforce them, and this can only done adequate, properly 
trained staff inspectors who can investigate such property 
least four times year, or, better still, once month, for, between 
such frequent visits, few evils would have time grow acute. 
These inspectors would also endeavour, advice and instruction, 
increase the knowledge sanitation among the tenants and 
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carry the education hygiene, without which scheme for 
healthy homes will complete land whose population being 
augmented many immigrants low sanitary standard. 

But all towns growing country there more done 
than merely keep the centres free from slums. The outskirts 
are being developed daily, and the village to-day the crowded 
city to-morrow. Great Britain and Germany have already 
passed legislation enabling local authorities control the way 
which property their districts developed, and Canada should 
not hesitate follow their good example. far can ascer- 
tained, British Columbia the only province with any town- 
planning regulation its municipal code. follows: 
future surveys into building lots property within city, 
property which contiguous the boundaries city, owners 
and others, shall subject the approval the city engineer and 
the mayor when the city has city engineer, the approval the 
mayor when the city has not city engineer; and plan such 
survey shall registered unless bears certificate such appro- 
val, but such approval shall not unreasonably The 
other provinces the Dominion would well have some such 
long-sighted law with regard existing cities and all alike should 
demand from new townships that, before they can obtain incor- 
poration, they must submit some satisfactory plan the general 
future development the area guarantee that the mistakes 
the past will not repeated the future. 
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RHEUMATISM THE CHILDREN VAN- 
COUVER AND DISTRICT 


Dyer, M.D., M.R.C.S., L.R.C.P. 
NortH VANCOUVER 


ANCOUVER and the lower mainland have been settled just 
over twenty years. The best tribes Indians seem have 
preferred the and instinctively avoided this district, 
driving their most degraded types here live, presume that 
with them, for some good reasons, this place did not hold its present 
reputation health resort. 

Among the children here, rheumatism has impressed 
one the most common and serious diseases met with. Children 
showing some Cheadle’s classical signs rheumatism are numer- 
ous. Some show one more the signs marked degree, but 
the other signs are latent that the rheumatic nature the illness 
may not diagnosed till, months years after, more typical 
rheumatic attack and the discovery advanced heart disease give 
the clue the previous illness. Some the typical signs 
rheumatism seen other countries are uncommon here, notably 
chorea and rheumatic nodules. The local rheumatism often 
lacking these two sensational symptoms that fails advertise 
itself local product should, and therefore ignored parents 
and doctor, one own cases, till unsuspected heart disease 
found have resulted. 

Cheadle, 1889, finally abolished the idea that rheumatic 
infections caused only inflamed joints, sour sweats, and pyrexia. 
pointed out: (1) That children presented far more varied and severe 
lesions from rheumatic infections than did adults. (2) That the 
rheumatism these children was much hereditary the tubercle 
tubercular children; that is, that some children inherit lack 
resistance rheumatism other children the tubercle 
bacillus. 

Poynton and Paine were probably the first isolate and 
demonstrate the strepto-diplococcus, which, according the viru- 
lence the strain and the resisting power the child, can produce 
such fatal injury some trivial discomfort others. Having 
watched these two prepare their cultures from the inflamed peri- 
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cardium and heart valves children who had died hospital 
during term residence, have retained faith the reality 
their rheumatic bacillus ever since. 

addition Cheadle’s classical signs, all other observers agree 
that rheumatic children are almost always nervous and emotional, 
though all the emotional children this district are not necessarily 
rheumatic. Still gives varied list symptoms rheumatism, 
namely, pains the belly, headache, habit spasm, and wasting. 
Poynton (British Medical Journal, 1911; Lancet, October 28th, 
1911) adds long list. Lees adds important physical signs, namely, 
dilated heart, rapid pulse, and progressive anemia with slight 
pyrexia, the first which emphasizes infallible feature 
rheumatism children. Not all children with dilated hearts have 
rheumatism, but every child with active rheumatic infection has 
dilated heart. 

Taking Cheadle’s symptoms detail found this coast: 

THE These are often, but not always, 
present children and rarely severe. One joint may swollen 


and painful for weeks, thus simulating tubercular disease. 


girl suffered from swollen, painful wrist for weeks. She had also 
anemia, frequent sore throat, and dilated heart. The joint 
quickly got well with rest bed and salicylates. The muscles 
the neck seem the site rheumatic pains frequently 
are the hamstring regions. 

ENDOCARDITIS AND these should 
added myocarditis, the heart muscle found inflamed 
early the disease. 

cardiac murmur not often the first physical sign show 
that the heart affected rheumatism. Dilatation the heart 
weakened rheumatic toxins has been laid down Lees, and 
later others, the earliest sign. Owing the greater pressure 
the left ventricle, and because the mitral and aortic valves and 
adjoining heart muscle usually more severely and earlier attacked 
the rheumatic infection than the right heart, the left side the 
heart found the first dilate. The size the heart 
child with normal lungs can accurately defined percussion, 
and the results when checked examination prove the 
accuracy the method. 

Dulness extending the left the V.N.L. indicates dilated 
heart very narrow chest. Poynton examined the hearts 
thirty-five public school boys random and found only two with 


cardiac dulness extending beyond the left nipple line. these, one 
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had recently had influenza, the other was the headmaster’s house 
because was delicate boy. The same observer, out forty-five 
cases under twelve years, examined the surgical wards child- 
ren’s hospital, found nineteen with the left limit dulness internal 
V.N.L., eighteen the line, and eight external V.N.L. These, 
course, were not perfectly healthy children. Cardiac dulness 
extending outside the left V.N.L. pathological, but the accuracy 
with which can determined varies with the sense tone and 
touch, and the experience the examiner. The pulse rate 
generally rapid proportion the pyrenia. boy eleven 
years, with general pleuro, pericardial, peritoneal and endocardial 
infection, the pulse remained slow, 80-86, with fever, 103° F., and 
with fall temperature 99° F.; the fifth day the pulse fell 
54-58, very irregular, with dilated heart and extreme faintness 
and pallor sitting bed. Dr. Mosler, Berlin, describes 
polyserositis with slow pulse, having had fifteen cases eighteen 
months his hospital. practice one meets with many pale, 
children, with dilated hearts and one more signs 
rheumatism, whose improves and whose hearts return 
normal under sodium salicylate, sodium bicarbonate, 
that hospital teaching rheumatism children seems too gloomy. 
But the rheumatic bacillus virulent this coast any 
other part the world. The three cases quoted later, seen one 
year small practice, have impressed with the insidious, 
deadly disease which our midst, often unsuspected and unlooked 
for till written pulsating letters over the chest 
the doomed child. 

caused the rheumatic diplococcus not 
uncommon children, often with some local pneumonia. Except 
for the pain, the symptoms are not severe the pneumococcus 
variety. There dyspnoea with frequent cough, but rusty 
sputum, and not the anxious, panting respiration true pneumonia. 
Great thickening the pleura, with absence breath sounds, may 
simulate tubercular disease empyema, quoted 
had one such case recently which punctured for pus with§the 
consent another doctor. There was pus, but much dilated 
heart and flying joint pains next day called for salicylate treatment 
with immediate fall temperature and rapid recovery. these 
difficult cases the heart found dilated the left rather than the 
right. There true crisis, but the temperature gradually falls, 
kept joint pains, tonsilitis, other rheumatic mani- 
festation. 
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This very common local complaint, and 
with found general pharyngitis. dark red, congested area 
round the insertion the tonsil suggestive rheumatic 
tonsilitis. Often big mass inflamed cervical glands appears 
result these rheumatic throats. have seen several lasting 
from one two months and enormous size. They closely 
resemble tubercular glands, but all cases other rheumatic 
symptoms have been present. None them have suppurated, 
and all have disappeared with time and anti-rheumatic treatment, 
except one boy who had them excised the day after his arrival 
southern city, treatment inactivity being severely criticized. 
Some the recent research the relation rheumatism 
big tonsils, adenoids, and enlarged cervical glands, may interest 
this city, where this condition helps keep multiple specialists 
busy, and also leaves little over for suburban practitioners. 
Dr. Stengels, Pediatrics, 1908, naming intense feature, 
adds: pharyngitis, and marked enlargement the 
regional lymphatic glands are common that does not consider 
Still’s disease more than special variety ordinary rheumatic 
Poynton and Paine, Lancet, 1910, say: ‘‘The tonsils 
children, victims rheumatic fever and heart disease, were 
removed between the attacks and seared.” The cervical glands 
these cases showed moderate enlargement. Histological examina- 
tion showed streptococci the depths these tonsils which, 
culture, grew pure diplo-streptococcus, which, injected into rabbits, 
produced arthritis and fatal, acute, aortic endocarditis. Meyer, 
1901, got the same result independently. Graham Forbes, 1908, 
also grew pure diplo-streptococcus culture from rheumatic tonsils. 
These facts make the removal enlarged tonsils less simple 
question than used considered. the tonsils are enlarged 
that they merely impede respiration, the method sheering off 
the greater part them with tonsillotome quite effective. 
however, they contain their deeper parts the bacillus 
tism, then complete enucleation the tonsils should done for 
repeated attacks tonsilitis rheumatic children. The weakened 
condition the heart muscle, even without obvious valvular 
disease, shown dilatation and rapid pulse, increases the 
responsibility deciding and giving anesthetic. Possibly 
the relative frequency deaths during tonsil and adenoid opera- 
tions due chloroform acting heart already weakened and 
dilated rheumatic 
RasHES. These, when associated with 
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dilated heart, rapid pulse, and history initial sore throat, usually 
mean rheumatism. saw girl twelve who had bathed cold 
day the Inlet few days before. She had patchy scarlatiniform 
rash and sore throat which was getting better. Scarlet fever was 
suspected, but her heart was dilated with sort “hurry up” 
double second sound, rapid pulse, and tonsillar margin injected. 
After much questioning, she remembered pains the neck and stiff 
arms the day after bathing and still had stiff neck, she thought, 
“from lying children’s party was held the house with 
disastrous sequel. With rest bed and sodium salicylate and 
bicarbonate, she recovered, though the heart remained dilated with 
altered first sound, spite rest bed, till sodium salicylate was 
increased grs. xv., three hourly, when temperature fell and she 
rapidly improved. Among notes children during the last 
few months are other cases with rashes and other rheumatic symp- 
toms quickly disappearing with sodium salicylate and bicarbonate 
after they had persisted for some time untreated. 

These are said very rare this continent, 
but have secured photographs show that they are sometimes 
present, and, always, indicate severe infection with heart lesions. 

should added the list common local 
symptoms. Several small children have been brought me, pale 
and wasted, and have found the typical dilated heart, rapid pulse, 
and history frequent sore throat and odd joint pains, and always 
feeling tired. These children fatten sodium salicylate and 
sodium bicarbonate, and rest, other children will, maltene and 
cod liver oil. 

TREATMENT. Spraying the tonsils frequently with anti- 
septic solution the first point treatment, this one the 
sources entrance to, and infection of, the body the microbe, 
attacked. Sodium salicylate the most effective drug for 
rheumatism children, the case adults. Dr. Lees gives 
enormous doses, two hundred four hundred grains day chil- 
dren severe cases. With these enormous doses two precautions 
are necessary: (a) regular and free action the bowels; (b) double 
the amount bicarbonate soda. The soda has two uses. 
prevents acidosis poisoning which would follow such big doses 
sodium salicylate alone. Also, neutralizes those acids, formic 
and acetic, which are produced the growth rheumatic cocci 


cultures. These acid toxins are probably cause the early 


dilatation the heart, since Gaskell found lactic and other acids 
caused dilatation the frog’s heart and arrest diastole. The 
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soda bicarbonate will also correct the persistent high acidity the 
urine found rheumatic fever. practice the difficulty 
use sodium salicylate and sodium bicarbonate the nasty 
and upset the digestion. 

Aspirin will relieve pain, but better than sodium salicy-. 
late, and useless for severe infections, for cannot given with 
sodium bicarbonate, poisonous product formed. once used 
four grains aspirin with eight sodium bicarbonate, two hourly,. 
After ten doses thirty-six hours was very ill and 
passing green urine. The aspirin was once changed sodium 
salicylate, grs. sodium bicarbonate, grs. and few hours his 
condition improved and the severe pains muscles and joints 
disappeared. 

the subacute but dangerous cases with nodules, heart disease, 
increasing pallor, rapidity pulse, and slight fever, treatment 
very difficult. Lees reports splendid results with big doses 
sodium salicylate and sodium bicarbonate, but works with 


children hospital and skilled assistance. private practice the 


loss appetite, vomiting, and the sick child’s hatred medicine, 
makes the treatment difficult carry out. two cases have 
given polyvalent antistreptoccus vaccine with what seemed 
good result first, but fourteen days later the boy developed severe 
chorea. Dr. Poynton, kindly replying August, 1911, wrote 
that had seen good from its use acute cases. 

The three following cases illustrate the virulence the local 
rheumatism: 
P., four and half years old. Had typhoid one year ago. 
other illness. Taken ill August 25th, 1910. Seen August 
26th. Boy delirious and noisy last night, vomiting. Headache 
and stomachache; very dirty tongue. Throat clean, but had 
sore throat day two before. Castor oil given. Temperature 
102°, respiration rapid. Heart not dilated the left, right margin 
not percussed. 

August 27th. Boy Temperature 100° F., respiration 
40. Pain left neck mastoid region. Very costive. 

August 28th. Temperature 100°8° Boy very droswy and 
Tongue dirty. Spleen easily felt. Pulse very rapid and feeble. 
Moved hospital. Heart dulness right side R.V.N.L.; left side 
L.V.N.L. Well marked whiffling systole murmur conducted into 
axilla. Sounds loud. Frequent vomiting. few moist 
the base left lung. Sodium salicylate grs. sodium bicarbonate 
grs. given twice hourly. 
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August 29th. Very ill. Systole bruit quite gone, but rapid, 
banging heart sounds. Urine still very acid. Temperature 100°, 
respiration 40. Pulse very rapid. Heart dulness. Right border 
R.V.N.L. Left border one inch out L.V.N.L. Cyanosed and 
gasping for breath. Two hours later pale and quiet. Bled from 
anterior jugular vein. Death soon after. 

Post Pericardial sac not distended with fluid. 
Tricuspid valve reddened its edges with gelatinous exudation. 
Mitral valve inflamed along the edges and with gelatinous exuda- 
was seen. Papillary muscular attachments both ventricles red- 
dened. Aortic valves slightly thickened and red. Muscular walls 
soft. Lung congested the extreme left base. 

This boy was apparently good health August 23rd and dead 
August 29th from acute heart failure, due rheumatic infection. 
The right side the heart, being attacked first, the same time 
the left, the rheumatic infection, dilated almost once. The 
thicker wall the left ventricle did not yield rapidly, probably 
because the poisoned, dilated right ventricle had been too feeble 
drive the blood through the lungs into the left ventricle and thus 
distend it. Hence the unusual physical sign rheumatic heart 
dilated the right and not the left till just before death, when 
both ventricles seem have become mere flabby bags with 
power, the removal blood having been quite without 
effect. 

Some would say that this was case malignant endocarditis. 
so, the difference between streptococcal infection malignant 
and one rheumatic endocarditis, must defined. The writings 
most authorities agree that they are the same, with different 
degrees virulence, that malignant endocarditis most often 
grafted valve scarred rheumatic lesions. Can the pains 
the neck and arms and the typical sour sweats classified any- 
thing else than rheumatic, when associated with valvular heart 
disease child rheumatic parents? 

This case give because the severe albuminuria dominated 
other symptoms that the condition the heart was considered 
complication. 

Boy eleven years old. good health till month 
pale and wasted. Aphasia, perhaps hysteria. Attacks 
night. Much albumin the urine. Temperature 100°, respira- 
tion 20, pulse 96. Heart dilated more than one inch out L.V.N.L. 
and apical murmur. Pulmonary second sound very loud. 
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The boy improved steadily sodium salicylate and sodium bicar- 
bonate, the albuminuria rapidly disappearing, but still thin, 
feeble-looking boy. 

The third case was boy whom saw four and one-half 
years ago, with attack which told the parents then was rheuma- 
tism. For some time previous June, 1911, had had pains 
the limbs. had bad sore throat two days before, and very 
tiring day before saw him. passed through very severe 
illness five days which first seemed double pleurisy and later 
general peritonitis. The abdominal pain was extreme, the abdomen 
rigid and tender, with both legs drawn up. Tongue filthy. Respi- 
ration 40, pulse 86. Much albumin the heart 
dulness extended far the left, and its pulsation showed over 
wide area. faint systolic murmur could heard and loud pul- 
monary second. Sodium salicylate grs. vii and sodium bicarbonate 
grs. were given, three hourly, and ice bags applied continuously 
the abdomen. With the fall temperature and the cessation 
pain, the pulse fell 60, very irregular, with extreme pallor 
and exhaustion the boy sat up. Gradually this slow pulse 
temperature only just above normal. loud, well-marked, systolic 
murmur was now present, with dilated heart and pains the joints. 

Sodium salicylate grs. xv, sodium bicarbonate grs. xxx, were 
given, four hourly, this time, well marked rheumatic nodules 
appeared the back the head, hands, and knees. For weeks 
the boy lay feeble this condition. Urine now free from albumin, 
but persistently acid. Leucocyte count 16,000. Sodium salicylate 
and bicarbonate stopped and polyvalent vaccine (streptococcal) 
given. Appetite improved greatly this time. Vaccine repeated 
July 20th. August pains better, pulse 78, condition good, but 
chorea has started the right side; sodium salicylate and iron 
given. August 17th: Severe chorea; speech impossible; sleep and 
feeding difficult. Two nodules reappeared the hand. Sodium 
salicylate and sodium bicarbonate continued. Gradual improve- 
ment till January 1st, when left, almost completely well except 
for systolic murmur and dilated heart. 

Since writing this paper have met with three more cases 
heart disease children, natives this district, who have lived 
here all their lives. 
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PERSONAL REMINISCENCES LISTER 


nothing might say general about Lord Lister’s 

work with which you are not already familiar. shall there- 
fore confine myself what saw him and learned from him 
during student days Glasgow. 

attended Mr. Lister’s lectures the science and art 
surgery Glasgow University during the sessions 1864-65 and 
1865-66, and his course operative surgery during the summer 
sessions 1865-66. well remember how his first lecture fasci- 
nated me; his subsequent lectures strengthened still further that 
impression. spoke plainly and expressed himself simply 
that there was trouble taking full notes understanding 
what meant. 

The subject matter his lectures was interesting and 
attractive, consisting did general his own observations 
and experiments, that one ever thought absenting himself 
from the class-room. His words, his tone voice, and quiet dignity 
bearing, accompanied general with serious expression, con- 
vinced all that his heart was his work, and, more than that, that 
our interests were his interests. His students worshipped him. 

The pathology learned Glasgow University could 
summed his lectures during the first three months the 
session coagulation the blood, active and passive conges- 
tion, and the relation the nervous system it, which led 
to, and embraced, the subject inflammation and its results, 
supplemented Paget’s lectures surgical pathology, which 
recommended us, and his many references the work John 
Hunter. 

Leading the subject his great work, insisted that 
granulation tissue only secreted pus when irritated; and that the 
common cause the irritation was decomposition arising from 
the presence air; that the decomposition, which could recog- 
nized its odour the bloody and serous discharge from open 
wound twenty-four hours old, arose from the same cause; that 
was not the air itself, nor any one the gases that composed it, but 
something present the air; and that were this something excluded, 
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healing would without inflammation; that amputations and 
compound fractures would heal more kindly; and that the awful 
mortality from them commonly treated would greatly lessened. 
may have alluded Pasteur’s work first session, but 
second session announced that this something the air was 
living germ, similar those described the great French scientist. 

students were not surprised, therefore, when learned 
during the autumn 1865, that case compound fracture 
Mr. Lister had used carbolic acid its full strength prevent 
decomposition, and had done with success; the essence this 
treatment being kill all germs which had entered the wound 
with the air, and prevent any subsequent entrance. 

would take too long give the reasons which led Mr. Lister 
from the experience gained from succeeding, and still more success- 
ful, cases modify his method using the acid lessening its 
strength; suffice say, between the autumn 1865 and that 
1868 the crude acid was first replaced, injection, the 
acid dissolved boiled linseed oil the strength one four; 
and later injection one twenty watery solution the 
acid. also changed the outward application from the crude 
acid the acid boiled linseed oil strength varying from one 
four one eight; then carbolized putty; which turn 
was succeeded carbolic and lead plaster; and finally 
mixture shellac and acid, spread cloth, the surface 
which was coated with thin film India rubber prevent its 
adhesion the skin. 

While acting Mr. Lister’s dresser during the year 1865, 
saw cases hospital gangrene varying degrees intensity; 
cases and erysipelas, and suppurating stumps, from 
the flaps which thin, offensive pus poured 
have held the limb one hand, and the flaps, from which all the 
stitches had been cut out, the other, while Mr. Lister poured 
kettleful after kettleful hot, diluted Condy’s fluid between the 
flaps cleanse them; the stump being finally covered over with 
linseed poultice. doubt any the members present have ever 
seen such cases. 

The mortality from open wounds Mr. Lister’s wards had 
been frightful, previous the antiseptic treatment. this respect, 
however, did not differ from that the continental hospitals 
others Great Britain. that time simple fractures arms and 
legs were often kept the hospital reduce the number beds 
that could called upon receive cases open wounds. Mr. Lis- 
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ter’s acute ward was closed once about this time thoroughly 
cleansed and purified, attempt avoid these scourges. Early 
1867, after the more general adoption the antiseptic method, 
Mr. Lister found that acute cases hospital gangrene, and cases 
and erysipelas, had been stamped out, and that need 
longer dread the presence open wounds; and that could safely 
increase the accommodation the wards placing mattresses 
between the beds. 

The antiseptic treatment was also employed the treatment 
large psoas and lumbar abscesses, well collections pus 
connected with diseases the joints. Many these cases were 
seen the wards. They healed kindly, without the least 
sign the old dreaded hectic fever, with its very frequent fatal 
results. Was wondered at, after seeing such miraculous 
change the health the wards, and the lessened mortality, 
within the short period two years, that was believed that 
would almost criminal allow cases that should treated 
antiseptically otherwise dealt with? 

remember, when was Professor Leishman’s house surgeon, 
being called the dead night consultation with Mr. Lister’s 
house surgeon, and other house surgeons and physicians, case 
femoral aneurism, consider the advisability immediate 
operation. was then away holiday, and the 
surgeon acting for him did not practise the antiseptic treatment, 
was decided that the operation should performed that night. 
Mr. Lister’s house surgeon then and there operated with our assist- 
ance. believe this was the first case antiseptic ligaturing 
artery, its continuity, man. not remember anything 
its subsequent history, nor have seen the case alluded to. 

During the spring 1866, when was third year, and 
was dresser Mr. Lister’s acute ward, also acted his house 
surgeon for period two weeks, and lived the infirmary. This 
service procured for Mr. Lister’s promise that would give 
appointment his house surgeon after graduating. the 
same time referred the number cases surgery had had 
his wards and his private practice during these two weeks, 
and said doubted any other surgeon Great Britain had had 
more. This was the first and only allusion ever heard him make 
personal kind. 

From the spring the autumn 1868 acted his house 
surgeon. The special cases that remember with reference the 
antiseptic treatment that occurred during this period were: First, 
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very bad ununited Pott’s fracture, with displacement the 
foot backwards. Mr. Lister, under the carbolic acid and oil 
method, cut down upon, and broke through with bone forceps, the 
fibula and the tibia, opening this latter procedure into the ankle- 
joint; then the use pulleys forced into position and restored 
the contour the limb. The wounds healed without constitu- 
tional symptoms and with the most satisfactory result. 

The second case was that compound fracture the leg, 
treated during Mr. Lister’s absence the Isle Wight. 
This was the first compound fracture ever dressed with carbolized 
plaster. While demonstrating this case celebrated 
American surgeon, who was accompanied Dr. McLeod 
Glasgow, and who apparently refused convinced the 
benefits arising from the antiseptic treatment other cases that 
had been shown him, and doubted statement mine regarding 
this case, lost patience and refused show him any more 
cases. Upon reporting this incident Mr. Lister was greatly 
relieved his assurance that had acted rightly. Fully fifteen 
years later, while visiting hospital the city which this 
surgeon had practised, was asked one the attending surgeons 
had been upstairs see the ‘‘cocksure which had just 
then been introduced. 

The third case was one loose cartilage the knee-joint, 
which had seen the dispensary and brought into the wards. 
Mr. Lister operated, and kindly allowed report the case 
the Glasgow Medical Journal. These three cases are noted the 
Papers Joseph, Baron 

saw very little Mr. Lister operator, for his house 
surgeon had administer the chloroform. was known, how- 
ever, all us, that was skilled, dexterous, and most careful 
operator; that was prepared for all emergencies, was most 
resourceful, and that his only thought was the welfare his patient. 
was not his nature play the gallery. may say addition 
that while operating perspired very freely. 

The visiting hour the Royal Infirmary was a.m., and 
Mr. Lister frequently spent two hours the wards dressing his 
most important cases. Nothing escaped him, and everything 
received his attention. taught his students that there was 
right way and wrong way doing everything, from the dressing 
case and bandaging the proper insertion, finally, the pin 
fix the bandage; and that the least complaint pain uneasi- 
ness demanded immediate attention. 
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was pleasure see the smile each countenance when 
Mr. Lister entered the ward, for each patient knew that she 
would receive every attention. They trusted him thoroughly, and 
readily submitted anything asked them, knowing that 
would for their benefit. 

Besides being the discoverer the antiseptic treatment which 
revolutionized surgery, Mr. Lister was then many other respects 
far advance his contemporaries. For example, during the 
summer 1868 told that was going visit Wales see 
patient suffering from cancer the breast, very advanced 
stage the disease, who had been refused operation great 
Dublin surgeon, himself, Mr. Syme Edinburgh, and 
Mr. Ferguson London. Learning that she was about submit 
return Glasgow. Subsequently operated the case, exposing 
the whole the axilla, section the pectoral muscles, and 
removed all the glands, fat, and cellular tissue, doing what now 
called ‘‘the radical 1873, answer inquiries, 
told there had been return the disease. 

Again, expressed the opinion that the treatment senile 
gangrene would revolutionized. that time amputation was 
generally prohibited, but with the prevention inflammation 
the employment the antiseptic treatment felt sure could 
done safely. 

And still again, have seen him, while performing his operation 
for caries the wrist, remove the diseased cartilage one more 
the metacarpal bones and scoop out the marrow, practice 
which was brought prominently before the profession many years 
afterwards. 

Many student day, reading the honours conferred 
his old teacher (late though they were coming), must have seen 
the page blurred before and, while returning thanks for the 
great privilege that had been his, regretted that had not made 
better use it. 
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Case Reports 


INTERESTING CASE ATTEMPTED SUICIDE THE 
CANTON HOSPITAL 


PATIENT, named Lin Wong, thirty-two years age, native 

San Wai, resident Canton, and broom-maker trade, 
failed business. tried enlist the Republican Army, but 
was not accepted. Just before the Chinese New Year, the fiscal end 
the year, decided commit suicide with the aid razor. 
There doubt about the sincerity his efforts, the keenness 
his razor. was taken Chinese hospital, but the native 
physicians charge sent him us. 

Upon arrival the hospital noon, was immediately 
placed upon the operating table. was recovering from shock— 
pulse rapid and wiry, skin moist and cold—and was conscious, 
though complaining severe pain. Uncovering the abdomen, 
eyes rested upon yards small and large intestine, stomach, 
omentum, and most the liver, completely eviscerated, mixed 
with great deal blood, rubbing against his dirty winter clothing, 
which had probably not been changed for some time. occurred 
that would make unusual photograph, but decided 
give him every possible chance recovery losing time. 
Across his abdomen were eight gashes. the wounds, mea- 
suring each twelve inches length, completely opened his ab- 
domen from side side. The upper one severed the lower costal 
the abdominal muscles, the peritoneum, and made 
four long and deep cuts into the substance the liver. There 
were also several wounds the stomach, down the mucous 
membrane, but fortunately not through. The lower cut severed 
muscles and peritoneum, but did not injure the adjacent abdominal 
organs. Stomach and bowels were distended with gas. 

The patient’s body, with the exception the site operation, 
was warmed with blankets and hot water bottles. Chloroform was 
administered one our resident physicians, Dr. Lo, and an- 
other one, Dr. Kwok, assisted the operation. All the ab- 
domen accessible was thoroughly washed with Synol liquid soap 
and water, then with carbolic acid solution (1-100) and finally 
thoroughly rinsed with sterile salt solution. The eviscerated organs 
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were carefully washed with weak carbolic acid solution remove 
the dirt, and then thoroughly rinsed with hot normal saline. The 
wounds the liver and stomach were then sutured. The air was 

manually expressed from the stomach, escaping way the 

phagus, and the difficult task restoring the organs their proper 

places was commenced. The intestines extruded through the lower 

wound were first replaced, and that part the abdomen closed 

with through-and-through silk sutures, considerable intervals, 

order expedite the operation, opening being left the side 

for drainage. replace the contents the upper part the 

abdomen was easy task. finally succeeded doing this, 

and pulled down the omentum, covering the other organs. While 

assistant kept the abdominal contents their place, through- 

and-through sutures silk were inserted intervals inch, 

and clamped with artery forceps; then, the assistant trying ap- 

proximate the edges the wound traction with forceps, and 

the same time attempting maintain control the unruly dis- 
tended bowels, tied the sutures. was absolutely impossible, 
however, bring the margins the wound together, interval 
about inch and half being left, showing the omentum. 
This gap was covered with gauze and gauze drainage inserted. 
The operation was completed with all possible haste, and the 
patient, though the charity list, put into private room, 
given strychnin and rectal saline. 

the early afternoon saw the patient again and was doing 
well, having come out the anesthetic easily. 

five o’clock, going into the hospital again see another 
patient, was met one the orderlies who informed that 
the suicide case had just cut his throat. The attendant having 
left the room for few minutes, had broken drinking glass, 
which was the table, and with piece made deep gash 
through the middle the neck, about inch and half wide, 
perforating the crico-thyroid membrane. When saw him was 
breathing through both nose and the self-made tracheotomy wound. 
Fortunately had not made this wound extensive the ab- 
dominal ones, and thus saved injury the carotid vessels. 
cleansing the wound few drops solution entered the trachea, 
but were coughed up. 

February eleventh—second day—Temperature, morning 99, 
evening pulse 140; respiration 18; complaints pain. 
Morphia given night. 

Third outside dressings changed; temp. 99°4; 
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pulse 140. Afternoon, one quart hot normal saline solution 
given intravenously, the left median basilic vein being the one 
opened. Evening, pulse 112. 

Fourth Day—Dose salts given; fluid diet; patient taken 
the operating room and given few whiffs chloroform while all 
drainage was changed and the wound the neck freshened and 
sutured. Temperature 99°4; pulse 120. 

Fifth right median cephalic vein. Temp- 
erature 99; pulse 120. doses strychnin commenced; 
knees drawn up; patient becoming noticeably emaciated. 

Sixth Day—Dressings changed; some discharge. While at- 
tendant was out the room patient got out bed, walked the 
door and sat bench outside, without any coverings except his 
white hospital pyjama suit. Pulse 90; temperature 99°3. 

Seventh operating room and all drainage 
changed, without anesthetic, though patient complained the 
pain. Some pus the lower wound. Both large wounds irrigated. 
Smaller wounds healing first intention. Upon return bed 
dose salts and rectal saline given. Temperature pulse 140, 
coming down later. evening visit found patient lying upon 
cold tile floor, blanket, with knees drawn up, groaning, re- 
fusing returned his bed. 

Eighth Day—Dressings changed morning and evening. 
siderable pus both wounds, which were irrigated. Omentum 
inflamed. Microscopical examination pus showed staphylococci 
abundance. Urine normal. All sutures which had not sloughed 
out removed. Lower wound healed except about two inches 
right side, where drainage had been inserted. Upper wound open, 
ten inches long two and half wide showing the omentum, 
covering the stomach, moving and down with respiration. 
The wound granulating. Cough developed with great deal 
expectoration. Expectorant mixture given 

Ninth Day—Dressings changed morning and evening. Rectal 
saline given. Pulse 114; temperature 99°2. Expectoration pro- 
fuse. Knees constantly drawn up. Anxious expression pa- 
tient’s face. Body almost skeleton. 

Tenth poor night. Chest examined, 
lungs clear. Profuse expectoration, thick. appetite. Dress- 
ings changed morning and evening and wounds irrigated. Much 
pus. 

Eleventh Day—Bowels kept moving daily. 

Twelfth Day—Saline intravenous given left internal saph- 
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enous vein, above the knee. Change locality each intravenous 
due bad healing the wounds. Pulse slowing and becoming 
more regular. 

Fourteenth Day—Given beef juice, one ounce t.i.d. Got out 
bed and walked the corner the room urinate. 

Sixteenth Day—Evening dressings discontinued. Appetite 
improving. 

Twentieth Day—Temperature normal. Pulse 90. Voracious 
appetite. lessening. Promises not attempt 
suicide again. Pulse 84. Enormous granulating gap closed 
operation later. 


THOMSON, 
Acting Medical Supt., Canton Hospital. 
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THE CANADIAN MEDICAL ASSOCIATION 


THE approaching meeting Edmonton, August 10th 

14th, calls for some reflection upon the functions 
the Association and how these functions are being fulfilled. 
aid towards the development distinctive type 
medicine Canada, there can doubt the part that 
might played national association. The 
meeting together some the country’s best men serious 
discussion, can result nothing but good. Several types 
practitioners should engage the various sectional discussions 
ensure the greatest benefit. The vast clinical experience 
the older men should one the most valuable assets 
the Association. should particularly true those 
who have had access the public wards our hospitals, with 
their more less carefully taken case records. The clinical 
material thus piled up, carefully digested the men more 
less retired from the heat active practice, almost 
value. The enthusiasm and accurate reading 
live young men also has important place. 

these should added the exact scientific know- 
ledge the laboratory, and also the new things discovered 
those who research work some its many forms. Added 
all these, should the enlightened observations the 
general practitioner, who means the least all. 

addition the serious discussion disease and its 
cure, there need for attention being paid more general 
problems. The aid given the Association the last two 
three years towards securing Dominion license, has been 
great value. Indeed, without the unity spirit secured 
through the Association, the Roddick Bill would probably 
never have become accomplished fact. 
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Many general problems might mentioned. One 
particularly worthy note, however; namely, medical ed- 
ucation. havea good profession throughout the Dominion, 
must provide good training. careful enquiry into the 
question supply and demand would guide decision 
how many schools should have Canada. there 
are not enough, more should started. have too many, 
some should closed. And quite within the jurisdiction 
the Association enquire, through carefully chosen 
committee, into the clinical facilities available for each the 
schools now existence. What would perhaps greater 
importance regarding medical education, would careful 
study the curriculum usually laid down. open 
serious question whether the course well balanced all 
its parts. The amount time spent gross anatomy may 
out due proportion when the “body action,”’ phy- 
siology, given its fair share time. The great importance 
study the inter-relationship, for example, the ductless 
glands, may have greater value the practitioner than has 
the definite knowledge usually demanded regarding the bones. 
The amount time spent studying sections pathological 
organs under microscope may somewhat out proportion 
the time spent the pathological chemistry the body- 
exhaustive review and careful study the whole problem 
medical education committee this Association 
might prove great value. 

pass review the many features the As- 
sociation exists, several points come mind. Each 
year the question comes up, how did the meeting compare 
with the previous one? And usually answered 
reference the enrolment. But this answer may be, and 
probably is, very wide the mark, for the enrolment the 
business office really gives definite idea the number act- 
ually attendance the different sections throughout the 
whole meeting. This the real test, far members go, 
and mistake not, oftentimes most disappointing. The 
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actual number hours spent real, genuine work is, after all, 
the only thing that counts. The success any section 
will assured each member will his place from a.m. 
till noon, and from p.m. till p.m. Desultory attendance 
not only useless, also distracting those who are 
punctual. 

Whilst are referring faults, would well state 
that valuable time lost during the day entertainment. 
What really energetic, enthusiastic student medicine will 
cross Canada for three days’ meeting and gladly give 
one whole half day picnic? There should six 
hours day good, genuine, hard work, live men will not 
attend. Enough time during the day will left for such 
social meeting together will mutual benefit friends 
coming from distant parts the Dominion. 


MEDICAL INSPECTION SCHOOLS 


necessity for the medical inspection children 
public schools shown very strongly the report 
the Montreal medical officer the physical condition 
59,000 children attending schools that city. The report 
shows that this large number 32,000 pupils were physically 
sound, while 27,000 had complaints various kinds. One 
hundred and sixty-seven pupils were found suffering 
from adonitis; 1,789 had adenoids, 132 suffered from head- 
ache; 900 from debility; from spinal troubles; from 
deformed limbs; 19,864 from decayed teeth; from heart 
trouble; 603 from throat affections; 195 from ear troubles; 
957 from skin diseases; 903 from diseases the eye; 229 from 
minor sores; 418 from bronchitis; 225 from measles; from 
diphtheria; from itch; from impetigo; 174 from mumps; 
2,000 from vermin. Pupils the number 1,416 were sent 
home for various causes illness, 2,140, who had not 
been vaccinated, had submit the operation; 13,572 
previously vaccinated were examined. 


q 
q 
q 
q 
{ 
q 
q 
{ 
q 
a 
| 
{ 
| | 
| 


514 THE CANADIAN MEDICAL 


The report the chief medical inspector for Toronto, 
shows that during March there were 1,833 medical inspections 
made the public schools that city; there were 920 special 
physical examinations, 1,504 readmissions after illness, 1,487 
defects found, and 896 complete physical examinations. 

The principal defects were: defective vision, 115 cases; 
enlarged tonsils, 488 cases; defective nasal breathing, 281 
cases; carious teeth, 1,156 cases. 

The number children excluded for contagious disease 
was 135. 

The total number inspections all kinds was 75,734. 
The total number instructions given was 20,415, and 
treatments, 1,669. 


THE ONTARIO MEDICAL COUNCIL AND 
OSTEOPATHY 


Ontario Medical Council, true the old adage, has 
its hour misery, selected strange bedfellow. 
The miracle the lion and the lamb being found har- 
monious relations has been outdone, the puzzle being say 
which the lion and which the lamb. The osteopaths, 
under the protecting wing the Medical Council, almost 
succeeded passing legislation that would have enabled 
means certain that, with the encouragement already received, 
they will not able obtain their desire. 

committee the Medical Council boldly championed 
the cause the men and women who had qualified American 
colleges osteopathy, relentlessly exposed the Carnegie 
Report, and the argument justifying such course was that 
would enable the council hold the whip hand dealing 
with the irregular practitioners. Just how this control was 
secured has not been made plain, and just how the honest 
medical student was compensated for the outrage in- 
flicted him greater mystery still. 
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The last meeting the legislative committee took place 
before motley collection representatives the various 
cults, fads, and fakes medicine would possible 
gather together, while those who have the true interests the 
profession heart, sat quietly aside, plainly disgusted with 
the attempt drag the traditions honourable pro- 
fession the mire. Evidently the jangle between osteo- 
paths and divine healers, chiropractors, and bed actors, was. 
too much even for legislative committee, and they seemed 
quite willing adopt President Falconer’s suggestion that 
the bill withdrawn, for this session least. 

only too apparent that the osteopaths succeed the 
doors must thrown open every species charlatan 
the country. so, let have medical free trade once, 
rather than pretend establish standard that can have 
claim being honest guarantee that man qualified 
practise medicine. 

high time the universities the province stood 
together fight the foe that threatening the very existence 
medicine. The pathetic part the situation that the 
real foes the medical profession are persons who have been 
elected the practitioners the province represent 
them. These are hard words, but they are none the less true. 
Let hope that before the Ontario legislature meets again, 
the good elements the council (and there are good elements 
this body) will come the fore and adopt common-sense 
methods for dealing with the situation. 


INEBRIETY ONTARIO 


the year 1898 Act was adopted England called 

Inebriates’ Act provides that when 
reformatory for inebriates established county 
group counties and certified the government in- 
spector, becomes under the Act, 
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and the entire expense maintenance assumed the 
government. This action the part the government 
has accomplished what was designed accomplish; namely, 
has promoted the establishment reformatories, there being 
now England alone ten whereas 
there were two only before the Act came into operation. 

Two governmental reformatories have also been es- 
tablished—one for men and one for women—for the custodial 
care incorrigible cases removed from the Certified Re- 
formatories where they have failed respond reformatory 
treatment, and have not been amenable discipline. 

1890 Prison Reform Commission was appointed 
the Ontario government, one the instructions being 
report upon the question drunkenness the province. 
the report the commission recommended that two 
reformatories established Ontario,—one the eastern 
part the province and the west. 1892 Prison 
Reform Conference was held Toronto, which was attended 
certified delegates from thirty different organizations, in- 
cluding Provincial Church Courts, the Ontario Law Society, 
and the Ontario Medical Association. This conference en- 
dorsed most heartily this recommendation the establish- 
ment reformatories for inebriates. 

1894 deputation from the Ontario Medical Associa- 
tion waited upon Sir Oliver Mowat, who was then the premier 
Ontario, urging him act upon the recommendation the 
Prison Reform Commission with respect the establishment 
one two reformatories the province. The premier 
reply said, effect, that realized fully the great need 
reformatory treatment for the unfortunate drunkard, but 
that his government was not prepared undertake the en- 
tire expense involved. case, however, the initiative should 
benevolent public,—the government could relied upon, 
affirmed, give liberal aid thereto. When Sir Ross 
was premier, gave large deputation practically the same 
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answer, and, his request, bill was drafted, printed, and 
approved him and his colleagues, which government 
aid was provided promote the treatment inebriates 
municipalities the benevolent public. The bill was 
never presented the House, however, and, unfortunately, 
this important matter has never been brought before the 
present government. 

For number years the Inspector Prisons and 
Charities for Ontario, has been urging the Toronto author- 
ities make more adequate provision for gaol prisoners. 
Grand juries have also reported, from time time, for several 
years, against the overcrowding in, and the faulty construc- 
tion of, the Toronto gaol. After this long delay, however, 
action has finally been taken the city council. farm 
over four hundred acres has been purchased, about fourteen 
miles from Toronto, and being fitted up, partly farm 
colony for inebriates and partly reformatory for first 
offenders generally. This action, though long delayed, 
most gratifying, such institution, properly managed, 
should the means restoring useful citizenship good 
percentage the more hopeful class cases, whether in- 
ebriates not. Doubtless efficient means will adopted 
whereby the two classes will kept strictly separate. 

The Ontario government, encouraged the phenomenal 
success the prison farm Guelph, adopted Act the 
late session which was brought close April 16th, which 
authorizes the establishment industrial farm, 
county group counties the province, similar char- 
acter, and with the same object view, that now being 
established the city Toronto. This forward movement 
will object lesson for the other provinces and devout- 
wished that they will not slow profit it. 

Dr. Rosebrugh, who medical officer the Ontario 
Society for the Reformation Inebriates, and was member 
the Prison Reform Committee appointed the Ontario 
government long ago 1890, doing most commendable 
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work urging upon the public the importance these mea- 
sures. 


HOSPITALS ONTARIO 


ACCORDING the forty-second annual report upon the 

hospitals and charities the province Ontario, there 
are now seventy-nine hospitals the province. addition, 
there are thirty-six refuges, thirty-one orphanages, three 
homes for incurables, two convalescent homes, two magdalen 
asylums, twenty-nine county houses refuge, and six sani- 
taria for consumptives. 

During the year ending September 30th, 1911, there 
were fifty-eight thousand and ninety-eight patients under 
treatment the hospitals the province, not including those 
regarded outdoor patients. provincial grant hos- 
pitals amounted $180,822.90 and the total amount rev- 
enue received was $1,607,518.62. There was larger number 
patients under treatment than ever before, and the total 
expenditure was $2,049,797.39, which $456,177.26 was 
capital account. 

These expenditures clearly prove that the work the hos- 
pitals are doing appreciated the public, and the past 
year has been one exceptional progress. There has also 
been larger expenditure for building connexion with the 
hospitals, and the necessity for having fire-proof construction 
becoming more generally recognized. 

the matter local charities, felt that much more 
might accomplished some system organized co-operation 
were established. quote from the report the provincial 
secretary: necessity having every city and large 
town system organized charity more than ever realized. 
Too often there serious overlapping our local charities, 
which might avoided with great economic advantage. 
Indiscriminate relief-giving undoubtedly more potent 
factor creating and perpetuating pauperism than anything 
else carried the name charity.” 
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The establishment municipal sanitaria strongly ad- 
vocated. Far from being menace the community, the 
report states: establishment these local institutions 
will not only effect cure, improvement, patients under 
shelter, but one their great missions will teach proper 
mode life the community general, and the con- 
sumptive 

addition the provincial institutions mentioned, 
there are forty-one city refuges and homes Ontario which 
receive government aid; the total population during the past 
year these institutions was five thousand nine hundred and 
ninety-two and the total expenditure for the maintenance 
these refuges amounted $402,839.35—towards this ex- 
penditure $83,932.09 was contributed the government. 
During the year, thirty-one orphanages received govern- 
ment aid, and these institutions had total population 
four thousand nine hundred and eighty children. 


CALGARY ISOLATION HOSPITAL 


Calgary Herald gives account conditions ex- 
isting the present isolation hospital that city, 
which reads somewhat follows: The hospital consists 
building, practically bare furniture, with 
heavily barred windows and with way escape case 
fire. this building are confined three women, three young 
children, and five men, all suffering from small-pox. These 
patients are without medical attendance supervision 
any kind; fact there one help the patients any 
way anything for them. They are expected pre- 
pare their own food, and they eat anything they can get and 
any time they wish. The supply food poor and the 
facilities for cooking are the most meagre description. 
addition cooking the food and washing the dishes, 
patients are supposed, apparently, wash their own bed 
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linen and even blankets, neither clean sheets nor blankets 
are available. some cases, patients, entering the hos- 
pital, have been obliged make use blankets, previously 
used some one else, which have been neither washed nor 
disinfected. The sanitary arrangements are the most 
primitive kind, there being neither sewer nor water supply. 
means heating the house provided, homesteader’s 
tin stove, placed the kitchen, being the only way heating 
the fourteen rooms the building. The room which has been 
occupied patient not disinfected, and the patient 
told the doctor disinfect his clothes before leaving; 
whether this done not left the patient’s own dis- 
cretion. course not vouch for the truth this, 
but the reliability its source warrants its publication. 

later issue the Calgary Herald are pleased 
note that the above conditions are not continue. joint 
committee the city commissioners and hospital board has 
been deputed wait the Minister the Interior with the 
object obtaining certain site for isolation hospital 
replace the building now employed for that purpose. 
earnestly hope that their mission may successful one and 
that Calgary will show itself able and willing guard the 
health its citizens manner befitting modern and 
progressive city the West. 


ONTARIO HEALTH ACT 


THE Ontario Public Health Act formally came into effect 

April 16th, 1912, but the various changes embodied 
therein will not acted upon immediately. certain amount 
time will required make the necessary arrangements 
before the different sections the Act can enforced. The 
division the province into ten districts will take place, 
probably, some time before the end the present year. The 
section dealing with the membership the local boards 
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health will become operative when the yearly terms the 
present members expire; but will take some little time 
complete the arrangements necessary provide the sick 
poor with municipal care, and not probable that the reg- 
ulations dealing with this subject will enforced before the 
beginning 1913. 

order acquaint the local officers and the munici- 
palities the province with the provisions the Act, notices 
explaining the various clauses are issued the provincial 
health department. The clause dealing with communicable 
diseases, when enforced, will enable the health authorities 
obtain exact estimate the amount tuberculosis 
the province,—it has been found impossible, the past, 
get exact information concerning the extent the disease. 

Important regulations connexion with other clauses 
the Act are now being drawn for the guidance local 
officers. The transportation and interment corpses, the 
conduct funerals, the prevention typhoid and other 
epidemics, the sanitary conditions mining, lumber and 
construction camps, and the overcrowding premises, are 
among the many questions under consideration. The task 
drawing such regulations will necessarily demand time, 
but the importance such measures, rigidly enforced, 
cannot overestimated. 


note from the Canadian Practitioner and Review, 
the May issue, that the Seventeenth International Congress 
Medicine will meet London from August 6th August 
12th, 1913, under the presidency Sir Thomas Barlow. 
The treasurers are Sir Dyce Duckworth and Mr. 
Makins, the secretary Dr. Herringham. 


4 
4 
q 
4 
q 
q 


522 THE CANADIAN MEDICAL 


Book Reviews 


HEALTH AND INSPECTION ScHOOL CHILDREN. 
CoRNELL, with two hundred 
half-tone and line engraving. 614 pages. Davis Co., 
Philadelphia. Price $3.00. 


Dr. Cornell director the medical inspection public 
schools Philadelphia; and has presented practical exposition 
the work medical inspection thirty-five thousand children. 
that has already been done Gulick and Ayers the Russell 
Sage Foundation, and the United States government. The 
book illustrated with many photographs, and those the various 
groups school children are excessively interesting. The term 
Rooseveltian, applied special type teeth, appears have 
found its way into literature. The amount information the 
book almost incredible, and suggests the extraordinary activity 
that going the United States the public schools. 


Royal Waterloo Hospital. 276 pages, 
illustrations. Price $2.00. London: University Lon- 
don Press. Toronto: McAinsh Co. 


This book forms one the London Practitioners’ Manuals, 
and deals for the most part with the practical aspects anesthetics. 
bears every page the mark the author’s experience. From 
the same series have been favoured with copy Minor 
Surgery,” Bidwell, F.R.C.S., which entirely adequate 
for the purpose for which intended. 


F.C.S., Examiner the Pharmaceutical Society Great 
Britain. Edinburgh: The Prescriber 


This book really bound volume the Prescriber, which, 
turn, monthly journal published Edinburgh dealing with 
therapeutics, pharmacology, and the newer remedies. Accord- 
ingly the volume gives complete summary the year’s progress 
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therapeutics and treatment. The index current literature 
extremely minute and covers every important publication the 
year. This book must prove great value those who still think 
that medicine has something with treatment. Throughout 
the book there are many pleasant little jottings fine literary 
quality. both useful and interesting, and example 
what good editing should be. 


DicTIONARY TREATMENT INCLUDING MEDICAL AND SURGICAL 
LL.D. Fifth edition. 1204 pages. Price 16s. net. 
don: Bailliére, Tindall Cox, 1912. 


book Sir William Whitla, which has been known 
students for over twenty years, which has now reached its fifth 
edition and has been selected for translation into the Chinese 
language, requires words commendation from us. Professor 
Whitla, will remembered, was first more especially concerned 
with pharmacy and materia medica, but added one his books 
therapeutic index for reference. What was first undertaken 
with the intention being compressed into fifty sixty pages, 
has now grown into volume more than one thousand two hun- 
dred. The book dedicated British medical missionaries and 
one can readily understand the comfort which this book would 
bring physicians obliged rely entirely upon themselves. 


Hopkins University, Baltimore. Two octavo volumes aver- 
aging 525 pages each, with portraits. Philadelphia and 
London: Saunders Company, 1912. Per set: cloth, 
$10.00 net; half morocco, $13.00 net. Canadian agents, 
The Hartz Co., Limited, Toronto. 


For many years Dr. Kelly has been work upon this Cyc- 
lopedia American Medical Biography, and must afford him 
great satisfaction have brought the task satisfactory con- 
clusion. The period covered from the years 1610 1910. The 
task which Dr. Kelly set before himself was give brief outline 
the life every important personage who was member the 
medical profession the United States and Canada; and has 
had, acknowledges very handsomely, the editorial assistance 
Miss Waterson. The two countries were arranged sections 
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and the biographies the deceased physicians those areas were 
assigned different persons. result, the life-story more 
than twelve hundred physicians brought together these 
volumes. way introduction, there are several articles, cover- 
ing nearly one hundred pages, which given account 
the rise and development the United States the various 
branches medicine. Barden writes upon anatomy; 
Allemann upon surgery; Howard Kelly upon gynecology and 
obstetrics; Harry Friedenwald upon laryngology; Withing- 
ton upon women medicine America, and Schastid upon 
medical jurisprudence. All these articles are very great in- 
terest any one who anxious follow the history medicine 
America. Canadian biography has not been neglected, for 
notice accounts Sir William Hingston, James Stewart, Frank 
Buller, Howard, Wyatt Johnston. These two imposing 
volumes are likely remain for long time the standard medical 
biography America, and hasten congratulate Dr. Kelly 
and the many who have collaborated this monumental work. 


INTERNATIONAL Edited Henry A.M., 
M.D., Philadelphia, and others. Vol. Twenty-second 
series. Lippincott Company, Philadelphia, 1912. 
Chas Roberts, Montreal. 


The present volume strikes the present reviewer being the 
most interesting the series which has come his attention dur- 
ing the past ten years. contains something about everything, 
and all good. One article, namely, that upon venereal disease 
the United States Navy, Surgeon Taylor, one the 
most important contributions this subject which has yet been 
published. great historical and medical value. Where 
there much that good would invidious particularize, 
and commend most warmly this series those who are yet 
unacquainted with it. the many who are accustomed re- 
ceive these books the volumes require commendation. 


edition, revised. Price $1.50. Philadelphia: Lea Fe- 
biger, 1912. 

One needs but mention that this the tenth edition book 
already well and favourably known those who employ medicine 
the treatment disease. All the prescriptions have been 


tested experience and will great value especially the 
younger practitioner. 
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Books Received 


The following books have been received, and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those whieh 
have been received. 


INTERNATIONAL Edited Henry A.M., 
M.D., Philadelphia, and others. Vol. 22nd Series. 
Lippincott Company, Philadelphia, 1912. 


DISEASES THE Ear. M.D., Aurist and 
Laryngologist the Royal Infirmary, Manchester, and 
M.D., Pathologist the Central Throat 
and Ear Hospital, London. with 293 engravings 
and six coloured plates. The Macmillan Company 
Canada, Ltd., Toronto, 1911. 


BERG, Geh. Med. Rat. Berlin. Translated 
SAY JOHNSON, M.D., F.R.C.S. With illustrations. Reb- 
man Company, New York, 1912. 


traits. Saunders Company, Philadelphia, 1912. 


Some LETTERS WILLIAM HARVEY, WITH 
Philadelphia, 1912. 


M.D., D.Se., M.R.C.P. Shaw Sons, London, 1912. 


Cancer, being Part III Protozoa and 
Jackson M.B., F.R.C.S. with 
eight plates. Cloth 7s. 6d. net. Balliére, Tindall Cox, 
London, 1912. 
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Men and Books 


OSLER 


XI. generation—two indeed—in ad- 
vance his day, George Bodington has last come his own, 
and everywhere recognized the pioneer the open-air treat- 
ment pulmonary tuberculosis. Not that was the first send 
consumptives into the open: Celsus speaks sea voyages and the 
advantages the climate Egypt, and the horseback cure 
Sydenham meant fresh air and exercise. But Bodington recognized 
that ‘‘to live and breathe freely open air, without being deterred 
the wind weather, one important and essential remedy 
arresting 

have long been looking for his rare Essay the treatment 
and cure pulmonary consumption principles natural, rational 
and London, 1840. few weeks ago Winchester, 
met consultation Dr. Arthur Bodington, and immediately 
asked what relation was the well-known physician the same 
name. replied, ‘‘His grandson.” Then said, Well, perhaps 
you are the man who can give copy his and 
delight said had one spare; and not only gave the 
original but also the very interesting reprint, which issued 
1906, with portrait and sketch the author. 

country practitioner, first Erdington, Bodington 
subsequently removed Sutton Coldfield, where had private 
asylum, and where lived until his death 1882, his eighty- 
third year. The period which wrote was not very comfortable 
one for the poor consumptive. The prevalent method treat- 
ment was shut the patient close room, excluding far 
possible the access air, and drug him with tartarized anti- 
mony and digitalis, alternating with occasional doses calomel, 
and now and then take little blood! For all this Bodington 
substituted ‘‘fresh morning air, good dinner make him fat, 
opium pill make him sleep, and good wine bring down his 
had really the idea sanatorium treatment. 
have taken for the purpose house every respect adapted and 
near own residence for the reception patients this class, 
who may desirous, who are recommended remove from their 
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homes for the benefit change held that cold was 
never too severe for the consumptive patient: cooler the air 
which passes into the lungs the greater will the benefit the pa- 
tient will receive. Sharp, frosty days the winter season are the 
most favourable. The application cold, pure air the interior 
surface the lungs the most powerful sedative that can ap- 
plied.” advocated riding walking, according the strength 
the patient. Several cases are reported the essay showing 
the very favourable results obtained this treatment. 
often the case, his practice was better than his theory, for had 
belief that the disease was associated with impairment the con- 
tractility the lungs from loss nervous power, consequent upon 
the presence the tuberculous matter. 

The house Sutton Coldfield still stands, the prototype 
the innumerable open-air sanatoria to-day. few years ago 
Dr. Lawrason Brown, Saranac, made pious pilgrimage the 
place, and indebted him for photographs the house. 

Bodington was severely criticized his contemporaries, and 
did not live see the open-air method adopted, but has the 
great merit being the first, any rate among the very first, 
advocate rational and scientific treatment pulmonary con- 
sumption. 


XII. The second part Volume 
IV, Lallemand’s great work, Picard Fils, Paris, just hand, 
covering the period from the sixteenth the nineteenth century. 
There nothing literature the same extent, the work not 
only deals with the evolution the hospital, but with all the 
accessory means caring for the afflicted mind and body. 
progress for the past ten years, Volume has dealt with the 
ancient civilizations; Volume with the first nine centuries the 
Christian era; Volume III with Europe the Middle Ages, 
and Volume IV, both first and second parts, with the modern 
period the nineteenth century. Though book English 
has quite the same scope, the nursing,” Miss 
Nutting and Miss Dock, gives much information not available else- 
where, and brings date the story training schools for nurses. 

the present volume, Lallemand deals with the story 
the insane, dements, imbeciles, and epileptics. The famous Bed- 
lam, London, according Burdett, was the first asylum for the 
insane established Europe. This sad story, until one comes 
the days Pinel and William Tuke. the Bicétre, 1791, 
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Pinel for the first time struck the chains off lunatics, from some 
indeed who had been irons for ten, twenty, and even thirty years! 
Two years later did the same the Salpétriére. From his 
prominent position teacher and the ability his writings 
did more than any other man introduce humane treatment 
the insane. 

The organization the sixteenth, seventeenth, and eighteenth 
centuries the care the blind, the deaf and dumb, and 
foundlings, considered separate chapters. 

large part the work taken with the consideration 
the measures adopted for the care the poor various countries 
Europe. The final chapters treat the accessory means for 
helping the needy, such the official pawn-shops, Monts 
piétés.” these were first organized Rome 1515, 
and spread throughout Italy and the Low Countries before they 
were established Paris 1611. 

The extent and importance the work may judged from 
these brief memoranda. Volume the author will consider 
the history charity America, the ancient civilizations 
India and among the Mahometans, and the question slavery 
among the blacks. 
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Res 
THE TREATMENT FRACTURES 


has been during the past few years increasing dis- 

satisfaction with the results obtained the accepted methods 
the treatment fractures. This dissatisfaction has been ex- 
pressed time and again surgeons all countries, and respon- 
sible for the greatly increased interest shown the discussion 
fractures the more recent medical congresses, and for the 
eagerness that surgeons have shown operative interference, 
more especially since the prominence given the method Mr. 
Lane, and the introduction his plates. 

article published Mr. Clinton Dent, the end re- 
sults fractures among the members the London police, states 
that, after fracture both bones the leg, per cent. least 
never regain the standard efficiency required; very few regain 
under six months; and ‘‘fractures the leg involving the knee 
ankle joints uniformly lead permanent unfitness for the work 
that devolves these 

Mr. Lane has attacked the problem the theory that the 
first essentials treatment are the accurate replacing the frag- 
ments, and their immobilization. fulfil these conditions 
has developed the technique open operation and plating. 

Professor Lucas-Championniére has for many years main- 
tained the position that immoblization theoretically wrong; 
and that absolute reposition the fragments unnecessary for 
perfect functional result. This standpoint has been recently 
brought notice book, James Mennell, based his 
experience some four hundred fractures treated him the 
out-patient department St. Thomas’s Hospital, London. The 
book, from which shall largely quote, accompanied in- 
troduction written Professor,” the author reverently 
calls him, stating that faithful exposition his theory and 
practice. The essentials the method, outlined him here 
and published articles, are part: 

The absolute immobilization bony fragments not the most 
favourable condition for their repair. Mobilization and massage, 
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acting the pain and the muscular spasm, play the repair 
which nothing else can replace. 

Many deformities disappear spontaneously after the relief 
spasm muscles means massage and mobilization. 

The perfect return function not direct correspondence 
the reéstablishment the exact form, even the exact length, 
the limb, but more the rapid restoration the movements, 
which favours the life the neighbouring joints, muscles, nerves, 
and vessels. 

The prevention movement, even for short periods, especially 
after injury, produces changes from which recovery may never 
perfect. 

the application his theory, the mobilization must al- 
ways regulated, and the dosage progressive. 

Treatment should begun soon possible,and should never 
cause pain. During the course mobilization not the am- 
plitude, but the number, the movements which must sought. 
The treatment must vary according the individual and the 
accident. 

The definition the terms massage and mobilisation, 
understood Lucas-Championniére, very different from that 
usually practised the professional masseur. has been forced 
suggest the rather clumsy term, express his 
meaning. 

The massage practised essentially light stroking the 
skin carried with precise regularity and smoothness, and with- 
out the slightest deviation direction. should, generally speak- 
ing, from distal proximal point and correspond the lines 
the muscles and veins. Pain should never caused; relief 
from pain should, stated will, always follow. 

the same way, mobilization far from the active process 
generally understood, and governed the same restriction— 
must cause pain. The amplitude the movement first 
small, and confined the joints far removed from the site the 
fracture. should cause return the Splints 
are used occasion requires, and are retained for long 
thought fit, but must such nature may easily removed 
for daily treatment, and are discarded early possible. 

That massage and movement will benefit the skin, 
muscles, and joints the limb affected one will deny; nor that 

would desirable that the limb should ready for use soon 
the bone strong enough bear the strain required 
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Championniére and his school farther than this, stating that 
some movement necessary for good and rapid union; that 
under the methods presuming fixation, this fixation, even the 
Lane plates, never absolute, and that experience with the method 
shows that there tendency delayed union. Rather 
there danger over callus formation too great zeal shown 
during the mobilization. 

The immediate results the treatment are said be: first, 
the relief pain; second, the relief spasm. claimed that 
just the pain associated with fracture due the spasm the 
muscles, the opposition replacement due the same cause, 
and that when the pain and spasm have been overcome massage, 
quote from Mennell, ‘‘The ease with which the fragments can 
manipulated revelation those having experience with 
the further states that may cases the spasm 
not return, and consequently the tendency recurrence the 
deformity not present, and the objection the removal the 
splints invalid. 

The normal, nearly normal, condition the skin, muscles, 
and neighbouring joints maintained. The tedious process 
the gradual restoration stiffened joint all know, and the 
advantage movements within the joints adjacent fracture 
for little discussion. 

unfair give the impression that systematic attempt 
made reduction, either under the 


under general for while Lucas-Championniére 


holds that slight deformity even shortening the limb does not 
prevent restoration perfect function, clearly states that all 
deviation axis should corrected, and quite prepared 
resort all any means for doing this, even open operation 
necessary. 

The passive movements are commenced after period 
massage and must carried out while the muscles are relaxed. 
Without this relaxation the movements take the character 
forced movement, condition which must avoided. 

Equally with the massage, the passive movements must 
painless. Amplitude movement not sought for. All possible 
movements joint must carried out, and joint the in- 
jured limb neglected. movement which will tend reproduce 
the deformity attempted till the union the bones suf- 
ficiently strong prevent displacement. The greatest care must 
taken avoid movements the fragments. slight 


i 
| 
| 
| 


532 THE CANADIAN MEDICAL 


movements are unavoidable will benefit and sufficient 
ensure good callus.” 

Taking example the treatment outlined Mennell’s 
book for fracture the shaft the humerus, the statement 
made, ‘‘if the deformity does not reduce the result massage, 
there mechanical obstruction present which can overcome 
only The treatment begins gentle stroking 
the muscles the upper arm for about five minutes, then those 
the forearm. During some this treatment the muscles relax, 
felt, and the deformity either disappears lessens. 
The anesthesia this region stated profound that 
dangerous movements may carried out painlessly. Callus 
formation very rapid and care must taken guard the frag- 
ments against unnecessary movements, which always tend en- 
courage excessive formation. Union occurs the end ten 
twelve days, and until has taken place the patient usually prefers 
wear splint. the end month any ordinary occupation 
may resumed, but for heavy labour another fortnight’s treatment 
exercises advisable. 

Such rough summary the Lucas-Championniére method 
treating fractures, and may pardoned for giving some 
detail since both and his disciple complain repeatedly, and 
justice, that they are condemned unheard, and that ill results 
credited the method, where the essentials that treatment 
either not been known neglected. 

can heartily agree with all most what said regarding 
the evil effects immobilization the surrounding soft tissues, 
whether skin, muscles, nerve, blood vessel, and the neighbour- 
ing joints. remains seen the position well taken that 
immobilization unnecessary, either account the danger 
-of failure union, union faulty position. this statement 
‘the treatment many cases the Lucas-Championniére method 
will stand fall. 

His position based theoretical grounds, that the fractures 
which heal with the greatest certainty are those where the blood 
supply richest, that the the limb, and more especially 
the application immobilizing splints interfere with the blood 
supply the part, while massage, slight movement, and freedom 
from restraining pressure tend restore normal and healthy state. 
the other hand questions, and justly so, how far the im- 
mobilizing splints are really effective prevent all movement, and 
points out the frequency with which deformity recurs.even under 
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the most carefully applied splints. The bones where immobility 
notoriously impossible are the clavicle and ribs. These unite 
almost invariably, while generally growing belief these 
cases treated the open method and fixed with least approxi- 
mate security accurately corrected position, the union not 
infrequently slower and weaker than when the bones are less ac- 
curately adjusted and perhaps less securely immobilized. One 
the strongest points is, however, that none Mennell’s four 
hundred cases was there any failure unite, although among them 
were some fifty the lower third the humerus. 

There are many fractures that are now being generally treated 
manner somewhat resembling that advocated. Fractures 
which reposition show tendency displacement, are being 
more and more treated early massage with passive movements, 
and with good results. Experience alone can convince that 
the startling statements the effect massage and the splendid 
results the treatment can duplicated elsewhere. perhaps 
significant note check our enthusiasm that part 
Mennell’s work there mention any less satisfying result than 
complete restoration function. Such achievement, while 
most devoutly wished, scarcely looked for. The 
results described are superior those ordinarily seen and the 
method includes many desirable elements that should 
discarded only after having been given fair trial following his 
directions accurately. 

The distinctive elements seem be, not much the early 
treatment fracture massage and movements, but the character 
the massage, the dosage the movements, and the effects claimed 
the muscular spasm. recognises the full that the injury 
the soft parts surrounding fracture are equal greater im- 
portance for the restoration function than the break the bone 
itself. perhaps undervalues the advantages accurate, 
fairly accurate, reduction the deformity. The massage employed 
can have little mechanical effect, and must depend, pro- 
duce the results claimed, some nerve action. The deformity, 
the resistance reposition the fragments general, 
all recognize, largely due, the muscular spasm. 
claims, few minutes massage will wholly abolish that spasm 
and render the part that gentle movements mani- 
pulation can carried out painlessly the fragments slip into 
place themselves; and this spasm does not recur dis- 
place the fragments afterwards, seems asking little our en- 
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thusiasm spend the necessary time and patience giving 
fair trial. 

The admonition repeated over and over again respect 
the massage, the active and the passive movements, “It” must 
cause pain. This consideration small importance 
dealing with new method. Further, way precludes the use 
all our present means securing good position, but rather uses 
them occasion offers. The only two points which issue may 
reasonably taken are, the fear that the early movements may inter- 
fere with firm union and the danger recurrence deformity 
due insufficient fixation. The first objection meets with the 
statement that certain amount movement essential good 
and rapid callus formation and that the danger excessive pro- 
duction more feared. the second, states that with 
care does not take place. Granted these two points, and 
can prove that our hands the massage and mobilization will have 
the effects described, the method can hardly fail revolutionize 
our treatment the ordinary type fractures. 


MONTREAL. 


CANADIAN HEALTH DEPARTMENT 


Canadian Government expended $377,485 for public 
health service 1910. this sum the Department Agriculture 
spent $146,781; the Department Indian Affairs $125,121; 
the Department the Interior $66,969, and the Department 
Inland Revenue $38,613. has been suggested that the public 
health service placed under one department. This would un- 
doubtedly make for economy and greater efficiency. 
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Retrospect 


OPERATIVE BEEINFLUSSUNG EINSEITIGER LUNGENPHTHISE 
DURCH TOTALE BRUSTWANDMOBILISIRUNG UND LUNGENENT- 
SPANNUNG (PLEURO-PNEUMOLYSIS TOTALIS). VON 
Archiv fur klinische Chirurgie, Band 
1908. 


THE OPERATIVE TREATMENT TUBERCULOSIS THE 
Pror. Dr. Annals Surgery, Vol. 1., July, 
1909. 


FRIEDRICH. STATISTISCHES UND PRINZIPIELLES FRAGE DER 
RIPPENRESEKTION AUSGEDEHNTEN ODER BESCHRANKTEN UM- 
FANGES BEI KAVERNOSER LUNGENPHTHISE UND BEI HAMOPTOE. 
Munchener medizinische Wochenschrift, Sept. 26th and Oc- 
tober 3rd, 1911. 


articles Friedrich, which the titles appear the super- 

scription, represent somewhat new procedure the surgical 
treatment chronic pulmonary tuberculosis. 
ure which advises and has carried out numerous cases 
consists the total removal the ribs from the second the tenth, 
inclusive, and from the angle behind near the costal cartilage 
front. was the extent rib removal that his work differed 
from that others, such Quincke, Spengler, Turban, Landerer, 
and Garré. These had recommended rather limited resection 
ribs, chiefly over cavities. 

The beginnings Friedrich’s work removing the ribs over- 
lying the lung severely affected tuberculosis were prompted 
the coincidence his having been engaged for several years upon 
experimental studies concerning the compensation space the 
thoracic cavity after the removal the entire lung, while his col- 
league the medical side Marburg, his detailed studies 
the treatment tuberculosis with artificial pneumothorax, had 
felt the need more radical surgical measures. Friedrich had 
found that animals the cavity caused the removal one lung 
was, the lapse time, perfectly compensated. ‘‘In addition 
this,” goes say, was enabled observe former 
clinic Greifswald, patient with extensive tuberculosis the 
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lungs and ribs, favourable influence upon the pulmonary tuber- 
culosis which astonished myself and assistants after ablation 
almost the entire bony wall the thorax the diseased side. 
Thereupon, when colleague internal medicine referred 
cases which pneumothorax therapy proved failure, account 
mutual adhesions the pleural layers, determined, after 
reviewing the various possibilities surgical intervention, assist 
the tendency still youthful lung towards shrinkage with tuber- 
culous, cavernous, destructive processes such way that de- 
ossified, were, the thoracic wall ablating the ribs from the 
second the tenth, from the spinal column far the costal 
cartilage the sternum, the lung thus being made collapse to- 
wards the The root idea all this was utilize atmos- 
pheric pressure setting the diseased lung rest, just the 
case with artificial pneumothorax. 

The advantages the operation sums under four head- 
ings: (1) collapse cavernous lung tissue; (2) extensive exclusion 
the lung the operated side from the respiratory function; 
(3) retardation the pulmonary circulation this lung; (4) 
through the arrest breathing this lung, essential diminution 
the lymphatic circulation and absorption. 

The results the operation summarizes briefly follows: 

There occurs prompt compensatory increase the volume 
the other lung. 

There was never hastening the general course the 
disease through aggravation early lesions the other lung; 
nor any death from acute miliary tuberculosis. the contrary, 
these, rule, are favourably influenced. This, however, only 
condition selecting for the operation only such cases unilateral 
phthisis which the other side not simultaneously affected with 
active, progressive foci, passive processes alone being present. 
particular, cases with recent lesions other parts the body, 
such the larynx and the bowel, must excluded. 

few months bone regeneration from the rib periosteum 
value preventing the bulging out still inflatable portion 
lung during coughing. 

Immediately after the operation there apt serious 
effect the heart, due inward pressure tissue over the lung. 
This direct, mechanical effect. The heart becomes very rapid, 
and the fatal cases there develops condition 
which, apparently, the patient dies heart failure. 
Concerning this says further: direct, mechanical effect 
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upon the heart, through the collapse the diseased lung, may 
constitute serious feature the operation, have shown 
former publications. does not manifest itself, however, the 
presence conditions such those pointed out above, when the 
lung which constricted already very rich connective 
tissue, and when the formation pleural and mediastinal adhesions 
guarantees certain stability the topical relations the interior 
the thorax. have, furthermore, succeeded guarding against 
the danger acute dislocation the heart simple device, 
namely, raising the arm the affected side above the horizontal 
plane and still keeping the lung the operated side somewhat 
the balance, were, through the traction the scapula and 
muscles, that the effect upon the heart allowed manifest 
itself only gradually. 

immediate results the course the disease are usually 
particularly impressive; defervescence follows rapidly, rule, 
patients with high fever. The subsidence the fever must 
result the changed conditions absorption, and accordingly 
permits conclusion the favourable influence upon the latter, 
that becoming objective graduator for the immediate effect 
the operation. 

every case the amount sputum reduced enormously— 
from 200 and less—within some days, most weeks, after 
the operation, and the irritative cough diminished. This would 
seem justify the conclusion that the collapse the cavities 
after the relaxation the lung tissue and the cleansing the 
cavity wall, which induces this result. This the most impressive 
feature for the patient begin with. Our past experience further 
shows, however, that not only the cavernous tissue favourably 
influenced putting the lung rest, but also considerable 
extent the yet non-disintegrated, infiltrated portion. all 
our cases increase the body weight and improved subjective 
condition are noted the further 

this most recent contribution the Munchener Medizinische 
Wochenschrift, Friedrich resumes his experience date and gives 
the following details summary: deciding factor that 
justifies our procedure seen the following. Out twenty-seven 
cases, eight died during the first three weeks after the operation. 
One died after nine months, and was operated during 
absence assistant, Sauerbruch, with limited rib resection; 
while who died year after operation had developed brain tuber- 
culosis. Against these figures may reckoned the fact that 
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had deal with exceptionally severe cases, which, according the 
opinion experienced lung specialists, were growing worse from 
month month; and yet, fourteen these desperately ill 
patients, are able report very favourable results. the 
time their operation they were considered their physicians 
hopeless cases, but to-day, four years after the operation, they are 
not only alive but are greatly improved, according the opinion 
their former and present physicians. take into consider- 
ation the operative mortality incurable lesions other parts 
the body, such brain tumour and cancer the stomach, may 
say that the unavoidable death rate per cent. our patients 
is, considering the difficulties the cases, not discouraging, but 
should rather encouraging; and especially so, are careful 
the future reject such cases which our first experience leads 
consider unsuitable.” 

Perhaps the most important thing the whole matter the 
correct selection cases. Upon this point Friedrich and Brauer 
are fairly definite. They say, putting briefly, that case should 
operated upon under fifteen years over forty years age. 
After the latter period one cannot rely upon the necessary powers 
resistance the patients, particularly they are always 
rather poor condition. Extremely patients should also 
excluded. general, may said that the more the clinical 
picture tends towards the condition cavity formation and fibroid 
contraction opposed the condition slight shrinkage and fresh 
infiltrating processes, the more the operation promises success. 
There need excluding such cases show slight lesions 
the sound side, provided these are not active. Long continued fever 
and numerous bacilli the sputum form means contra- 
indication. ‘Some those who have been most favourably in- 
fluenced are cases this character. Active process elsewhere 
the body forms strict contra-indication. the eight cases 
which died shortly after operation, less than six belonged 
this category. 

what follows Friedrich discusses various modifications 
the operation which has developed during the last few years, 
such operating two stages, and the use certain cases 
single, vertical incision the axilla. gives great detail the 
histories certain the cases, from which would appear that the 
operation had reality accomplished very marked improvement. 
Patients who had been given hopeless competent specialists 
tuberculosis were enabled, not resume, true, active life 
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and their ordinary avocations, but spend very comfortable 
existence semi-invalids, having fever and very little sputum, 
feeling quite well and fairly strong, and having gained moderately 
weight. Several these had been operated four years 
previously and, far one can judge, would have been, without 
the operation, long their graves. 

Taking all all, would seem the very natural sceptic- 
ism with which the ideas Friedrich had first inspired one, must 
give place careful consideration and not unreasonable hope 
that many the very bad cases chronic pulmonary tuberculosis 
may greatly benefited this operation justify its being 
undertaken the patient willing accept the immediate risk. 


Any investigation, even negative 
character, which serves throw light the cause the infectious 
The bacteriology trachoma present series negations, 
and this especially unfortunate the disease has such ill defined 
clinical boundaries that the discovery the specific cause would 
alone render possible any real advance its study. Secondary 
infections are frequent this disease that not unnaturally num- 
erous organisms have been credited with its causation, whose claims 
this respect have subsequently been shown rest sub- 
stantial basis. One these, the trachoma body described 
Halberstaedter and Prowazek, has claims which are difficult 
disprove. These bodies were regarded their discoverers being 
true parasites belonging new group intracellular organisms 
—the chlamydozoa. Their non-specific character has, however, 
been shown finding them cases other than trachoma, and 
even very slightly inflamed normal conjunctive. recent 
paper Dr. Wolbach and Dr. Hanford McKee carries 
the matter further furnishing probable explanation the 
true nature those trachoma bodies, which, the authors show, 
occur only these portions the conjunctival epithelium which 
are the most injured, and where typical mucus-secreting cells are 
absent. careful study the bodies smear preparations and 
sections, together with comparative studies other mucus- 
secreting surfaces, have lead these investigators the conclusion 
that the trachoma bodies represent mucus secretion under patho- 
logical conditions, and consequently that their parasitic nature 
Lancet, February 10th, 1912, 381. 
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Obituary 


death occurred April 18th, Mr. Maxime Mireault, 
chief inspector the Royal Edward Institute, Montreal. Mr. 
Mireault for many years was associated with the anti-tuberculosis 
movement Montreal; was most devoted and untiring his 
zeal and, the course his work, practically every case con- 
sumption arising the city was visited him. Thus his know- 
ledge the conditions existing the homes those afflicted with 
the disease was extensive and practical and his influence great. 
Mr. Mireault contracted the disease against which was working 
and last was compelled abandon his labours. His decline was 
rapid and his death occurred four weeks later, the forty-second 
year Mr. Mireault was graduate St. Mary’s College 
and Laval University, Montreal. survived his wife 
and three young children. 


body Dr. Poitras, Montreal, was found April 18th, 
near the town Maple Creek. believed that Dr. Poitras 
fell from the C.P.R. train when his way Vancouver last 
December, and that died result injuries sustained. 


Dr. died April 6th. Dr. Lafontaine was 
the son Dr. Gustave Lafontaine Manchester, N.H., and was. 
twenty-six years age. 


Dr. died April 20th, the Toronto General 
Hospital, result blood poisoning. Dr. Clemesha was one 
the leading practitioners Port Hope, and highly respected 
citizen. the time his death, was president the Midland 
Loan and Savings Company, president the Port Hope Gas 
Company, and member the High School Board. Dr. Clemesha 
survived widow, two sons, and daughter. 


Dr. Tracy died Belleville, April 21st, 191z, after long 
illness. Dr. Tracy was seventy-six years age and was well- 
known Belleville, where had practised for forty years. Dr. 
Tracy was born Wales, and was graduate the Royal Medical 
College Kingston. During his long medical career, Dr. Tracy 
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filled many positions, being medical health officer for the city 
Belleville and chairman the board education; was one 
the original founders the Belleville hospital and served the 
board that institution for several years. Dr. Tracy was also 
Grand Trunk surgeon and surgeon lieutenant-colonel the forty- 
ninth regiment, H.R., which capacity saw service the north- 
west rebellion 1885. 


Dr. Guelph, died from typhoid 
fever London, England, where was doing post-graduate work. 
Dr. Butterfield was medallist the University Toronto. 


Dr. Dundas, died May 2nd, 1912, the 
sixty-fifth year his age. 


Dr. died suddenly from heart failure, April 
25th, 1912. Dr. Carroll was about seventy-five years age and 
was one the oldest native residents Ingersoll; had been 
the medical profession for nearly fifty years and continued his work 
the time his death. 


Dr. died Chicago, March Dr. McLean 
graduated from McGill University 1882. 


meeting the Halifax Board Health, held April 26th, 
1912, was decided that patients from the marine and military 
departments should not admitted the infectious diseases 
hospital. was stated that the hospital was overcrowded with 
patients suffering from scarlet-fever and was considered that, 
view the limited accommodation provided the hospital, patients 
from the army and navy should make use their own hospitals, 
and that the infectious diseases hospital should reserved for the 
use citizens. 


THE report the Toronto medical health officer for the month 
April shows that the health the city has been good and the 
cases contagious diseases relatively few. 
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have been appointed resident district physicians the Winnipeg 


Board Control. These physicians will assist the civic medical 
officers. 


NEw hospital for consumptives erected Brant; 
the sum seventeen thousand dollars has already been subscribed 
towards the building fund. 


THE vital statistics for contagious diseases for the month 
March, issued the Ontario provincial board health, show 
large increase the number cases small-pox; one hundred 
and two cases this disease have occurred during March this 
year compared with fifty-eight cases during the same month 
1911. With the exception this disease, the statistics compare 
very favourably with those for 1911. 


Saskatoon health department has been accused neg- 
ligence its inspection slaughter-houses. The difficulty appears 
be, not negligence the part the health officials, but laxity 
the part the law administrators. Dr. McKay, medical health 
officer, letter the Saskatoon Star emphasizes the futility 
existing laws which are never enforced. The City Act provides 
that the Council may make regulations for and reg- 
ulating and for ‘‘making and enforcing building 
and sanitary regulations for the said But unless 
the regulations are enforced the law, impossible for the 
health authorities control the situation and prevent the sale 
impure and diseased meat. Dr. McKay states that, every 
occasion that the health authorities have attempted enforce 
the regulations recourse law, they have been defeated, 
minimum fine has been imposed the offender. Such con- 
ditions, Dr. McKay affirms, are not confined Saskatoon, but 
unfortunately are reproduced almost every city the West. 
The only solution appears him the establishment muni- 
cipal abattoirs and the consequent disappearance the private 
slaughter-house. 


the regular meeting the Victoria Hospital Board, which 
took place April 12th, was decided that certificates service 
should refused two young doctors who had served nearly 
six months junior house surgeons. Both young men signed 
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contracts stay for six months, but, instead doing so, left the 
hospital without giving any notice their intention 
the superintendent. The board considered that recognition 
their services should made and the matter referred 
the provincial board medical examiners. 


THE executive the Anti-tuberculosis Society Saskatche- 
wan have decided purchase site Fort and erect 
sanitarium, the total cost which will about $200,000. 


being treated the Halifax Isolation Hospital. 


Srx cases diphtheria have occurred Vancouver, one 
which has proved fatal. 


Two cases small-pox have been reported Montreal. 
the lakeside town Aylmer, Ontario, four cases the disease 
have occurred. 


THERE has been serious epidemic measles Owen Sound 
and between three and four hundred cases the disease have been 
reported. Most the sufferers have been children, but several 
adults have contracted the disease. feared that number 
cases will result total, least partial, deafness. 


plans are being prepared for addition the Niagara 
Falls General Hospital. This take the form three-storied, 
separate, brick building, the cost which estimated $30,000. 
The work commenced the fall and expected that the 
building will completed next spring. The new nurses’ 
home connexion with the hospital has just been opened. 


and Dr. Harold Parsons, have been appointed consultants the 
Muskoka Free Hospital. These physicians will spend day regu- 
larly once month the Muskoka Homes, with the exception 
Dr. Parsons, whose visit will made once every two months. 


plans have been prepared for new hospital Al- 
berni. This consist two-storied building with the main 
portion the hospital the wing and the administrative quarters 
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There will ten beds the men’s ward and four beds 
and three private rooms the hoped that the 
building will finished this summer. 


still very prevalent Regina, and several fresh 
cases are reported every day. During the first two weeks April, 
fifty-six cases this disease were reported the health authorities. 


cases small-pox are reported from the village 
Summertown, near Cornwall, the total population which only 
numbers about one hundred. has been found necessary close 
two schools and one church the village. Quarantine regulations 
are being strictly enforced under the directorship Dr. 
Bell, inspector the provincial board health. 


formal opening the new hospital Edmonton took 
place April 18th. The hospital has been established cost 
about $130,000 and will accommodate one hundred and twenty 
patients. proposed build another wing very shortly. 


expected that the Sisters Providence new hospital, 
Haileybury, will ready for occupancy the end the summer. 


THE new Winnipeg sanitarium which being built Elmwood, 
nearing eompletion. claimed that the mineral waters, 
which have been discovered its neighbourhood, are extremely 
beneficial skin and nervous diseases. 


TOWN hospital established Souris, Manitoba. 


honour the memory three members—Messrs. Mark 
Fotune, Hugo Ross, and Thomas perished the 
wreck the Titanic, the Winnipeg Real Estate Exchange proposes 
endow public ward the new Children’s Hospital Winnipeg. 


hospital Merritt, B.C., was formally opened Mr. 
Young, April 19th. has been decided erect hospital 
Elko, the same province. 


HOSPITAL erected for the Dr. Miller sanitarium, 
Kentville, N.S., cost $3,000. Several cottages are also 
built, and repairs and extensions made the main building. 
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have been very prevalent among the school children 
Calgary. 


Four cases small-pox occurred Toronto. 


new wing the Toronto Isolation Hospital, which was 
opened May Ist, has accommodation for one hundred and twenty- 
five beds. Great difficulty has been experienced during the past 
winter dealing with cases scarlet fever, owing the inadequate 
accommodation provided. has been quite impossible remove 
many cases the disease the hospital; and the 
list has been twenty per month, sometimes even more than this. 


THE minister the interior has commanded that the medical 
staff inspectors connected with the Quebec agency immigration 
augmented. Accordingly eleven new inspectors have been 
appointed, while, understand from the Quebec Chronicle, five 
the old staff have resigned their positions. 


extended course study for graduate students will 
given the Medical Faculty McGill University during the 
coming summer. The course will begin Monday, June 10th, 
and will continued for period six weeks, during the first half 
which the work will conducted the Royal Victoria, and 
during the second half the Montreal General Hospital. 

The course open graduates medical schools good 
standing. Candidates desirous taking the course must first 
register with the registrar the medical faculty. The fee, in- 
cluding registration, one hundred dollars, payable advance 
the office the bursar the university. 

Advanced work along special lines any department may 
arranged for through the registrar; special fee will charged 
for such courses. Receipts for fees paid must, all cases, shown 
the superintendent the occasion the first demonstration 
either hospital. Further information concerning the course 
will furnished, desired, Dr. Scane, registrar the 
medical faculty McGill University. 


THE province Quebec has been divided into ten sanitary 
districts. Competitive examinations for the purpose selecting 
inspectors will begin June 17th next. The examinations 
will open only physicians possession their diploma 
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public health, and will include written, oral, field, and laboratory 
tests; the administrative powers the candidate will also con- 
sidered. Candidates must able speak both French and 
English. least fifty per cent. marks must obtained for the 
written test, which may taken either Quebec Montreal, 
the subsequent tests will given the seat the provincial 
board health, St. James Street, Montreal. The dates the 
examinations are: June 17th, written examination, simultane- 
ously Quebec and Montreal. June 19th, (a) Inspections and 
written report. (b) Oral examination. June 20th, practice test 
bacteriology and chemistry. 


lectures Applied Physiology was given during 
the months April and May, the Halifax Technical College, 
Dr. David Fraser Harris, professor physiology and histology 
the Dalhousie 


THE new isolation hospital Guelph, was opened April 25th. 
The building very fine one; there are two entrances, one 
the scarlet fever ward and one the diphtheria ward; these two 
wards are situated separate wings, completely isolated from each 
other, that all danger cross infection eliminated. The 
hospital admirably equipped with every modern contrivance and 
has accommodation for thirty-two patients. The special committee 
which was entrusted with the supervision the erection and equip- 
ment the hospital congratulated the result its work. 


Dr. Bow has been appointed permanent city health 
officer for Regina salary $2,500. Dr. Bow graduate 
Queen’s University and, for some time past, has been acting 
assistant Dr. Charlton, provincial bacteriologist and analyst. 


proposed add additional brick storey the wing 
the County Carleton General Hospital Ottawa. The con- 
templated addition would provide fourteen extra beds the public 
ward and several private rooms. estimated that the suggested 
improvements, carried out, would cost about fifteen thousand 
dollars. 


cases scarlet fever have occurred among the chil- 
dren cared for the Ladies’ Benevolent Society Montreal. 
The disease very prevalent throughout the city and several 
deaths have resulted. 
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ARMY MEDICAL CORPS 


THE most noticeable feature the training the Army 
Medical Corps this summer will the camp held London. 
This camp will entirely medical one, other troops being 
present. 

All the Field Ambulances Ontario and number medical 
officers will detailed. The staff will entirely composed 
medical officers, and Colonel Jones, the Director General Med- 
ical Services, will command. This camp will from June 
17th. The instruction will consist lectures and demon- 
strations all phases army medical work; most the time, 
however, will taken with working out the medical problems 
the battlefield, commencing with regiment action and ending 
with two divisions. 

The situations will made real possible 
system umpiring, that the actual time taken perform these 
duties will judged the standard what would required 
active service. special feature the camp will that, each 
evening, there will meeting all officers, when papers 
will read and discussed; one two evenings this meeting 
will conjunction with the medical society London. 
somewhat similar camp smaller scale will held Farnham, 
for the Montreal field ambulances. 


Canadian 
ORIGINAL 


Public Health Journal, April, 1912: 


Vaccines and the common cold Campbell Laidlaw. 
Insanitary areas James Roberts. 
Factors the spread acute intestinal in- 


q 


548 THE CANADIAN MEDICAL 


Canadian Practitioner and Review, April, 1912: 


Treatment appendicitis Herbert Bruce. 
National and provincial responsibility 

the tuberculosis crusade Hodgetts. 
Diagnosis lympho-sarcoma the 


Montréal Médical, April, 1912: 


surface des muqueuses 

leucoplasiques Prof. Reclus. 
Les ictéres leur traite- 

paralysie saturnine Prof. Dejerine. 
L’apepsie gastrique Prof. Labbé. 
Chancre mou Prof. Gougerot. 
pancréatite biliaire son 


Canadian Journal Medicine and Surgery, April, 1912: 


Physical and mental training the treat- 

Treatment appendicitis other than oper- 

Trade occupation dermatitis King Smith. 


Dominion Medical Monthly, April, 1912: 


Methods diagnosis the nature glan- 

dular enlargements the root the 

Report cast acute appendicitis, ill- 

ustrating the value differential leu- 
cocyte count Kennedy. 

plea for thorough and systematic study 

the materia medica and therapeutics 
Finley Ellingwood. 
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Societies 
CANADIAN MEDICAL ASSOCIATION 


THE annual convention the Canadian Medical Associa- 
tion held Edmonton this year, from August 10th 
August 14th. Dr. McKid, Calgary, president, and Dr. 
Whitelaw, Edmonton, secretary, visited the principal cities 
British Columbia April last, order secure large at- 
tendance the annual meeting. the occasion this gathering 
proposed inaugurate new system registration for the 
Dominion. The necessary legislation bring about the proposed 
change has been passed the Dominion Parliament and all the 
provincial legislatures with the exception Ontario; expected 
that the measure will passed the Ontario Assembly during 
its present session. Under the proposed system, all certificates 
already issued existing practitioners the various provincial 
medical boards will accepted Dominion medical board, 
which will then take over the examination all medical men seek- 
ing practise, and certificates issued this board will enable the 
holders practise any part the Dominion Canada. 
excursion the famous Yellowhead Pass has been arranged 
pleasant termination the convention. special train 
placed, the Grand Trunk Pacific Railway, the disposal 
those who wish take the trip. 

The following information concerning rates hand. 
applies chiefly members from Port Arthur east. The figures 
given represent the fares from Montreal. next month’s issue 
there will published the fares from all chief points Edmonton 
and return, together with the places the various excursions. 

For the Canadian Medical Association meeting, 
Alta., August 10th 14th, 1912, the railways have authorized the 
rate single first-class fare plus cents, for the round trip from 
all points Eastern Canada; rate from Montreal being $59.00, 
provided there are hundred more attendance. 

Delegates purchase one way tickets and obtain standard rail- 
way convention certificate, which being filled and signed 
the secretary the Canadian Medical Association, Edmonton, 
Alta., will honoured ticket agent that point for free tickets 
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back original starting-point, and including August 29th, 
1912. 

These arrangements apply all Canadian railways only. 
Delegates desiring use the Lake Route may extra pay- 
ment $4.00 going $9.00 return. 

Delegates desiring use the Lake Route will purchase one 
way tickets single fare plus cents, Montreal Edmonton, 
and must time their departure catch steamers leaving Port 
Port Sarnia, Owen Sound, Ont., Saturday Mon- 
day, August and 5th, 1912, and such certificates, being 
filled outlined above, will honoured and including 
August 29th, 1912, for tickets back original starting-point 
payment the following arbitraries: 

route Edmonton via Upper Lake Route and delegate 
desires return via Rail Route, charge will $4.00 additional; 
route Edmonton has been Upper Lake Route and delegate 
desires return same route, charge will $13.00 additional; 
route Edmonton has been via Rail Route, and delegate desires 
return via Upper Lake Route, charges will $4.00 going 
$9.00 return. These additional amounts are cover meals and 
berth the Upper Lake steamers between Port MeNicoll, Port 
Sarnia, Owen Sound, and Fort William, Ont. 

There tourist rate $106.00 from Montreal and other 
eastern points Vancouver and Victoria and return. This tour 
may extended include San Francisco and return via direct 
United States lines through Chicago, payment additional 
$15.00 total $121.75. 

order take the Grand Canyon Arizona, delegates 
must return from San Francisco via Santa route and make 
side trip from Williams, Arizona, Grand Canyon Arizona 
and return, for which additional $7.50 will charged. 

Delegates who wish take Yellowstone Park the San 
Francisco ticket, must return from San Francisco via Ogden 
Salt Lake City and make side trip from one these points 
Yellowstone Park and return, charges for which vary from $25.50 
$55.50, including railway and stage transportation, meals and 
hotel accommodation while the Park; the charge, therefore, 
based the tour and number days spent the Park. 

For delegates who wish take Yellowstone Park, without 
making trip San Francisco, the destination the ticket would 
have Victoria, Seattle, Tacoma, Portland, Ore., and the 
rate for same would $106.75; and they would have make side 
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trip from Livingstone, Montana, Pocatello, Idaho, the Park 
and return, for which side trip, from Livingstone, charge would 
from $5.50 $55.00, according tour and length time the party 
would stay the Park; return charge would the same from 
Ogden Salt Lake City outlined above. 

The above applicable all Canadian railways. Those 
who desire extend their trip from Edmonton Vancouver 
Victoria, via the Canadian Pacific Railway. 

Tickets are good from August 2nd August 6th, inclusive; 
the final return limit August 29th. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


THE thirteenth regular meeting the society was held Fri- 
day, April 12th, 1912, Dr. Elder, president, the chair. 

Malcolm presented this case for Dr. Hamilton. The patient, 
male aged thirty, complains having hemorrhages the skin 
intervals. the age fifteen had large hematoma the 
right groin followed paralysis the extensor muscles; two 
years later had another the right groin with paralysis, and two 
years after that another. has had hematuria every second year 
since the age eighteen. Starting about twelve years ago had 
effusion the knees, and present these joints are much enlarged 
and crepitus felt. examination the blood shows leucocytic 
count five thousand, taken several occasions, polymorpho- 
nuclears per cent. With view increase the coagulability 
the blood, per cent. propeptone was given. Before injection the 
coagulation time was nine minutes, complete twelve minutes; 


ten were injected and showed similar coagulation time. 


history tendency bleeding was made out either side 
the family. The urine high specific gravity but blood 
cells are found. The patient presents the features mild case 
which the coagulation time was moderately 
prolonged and the number polymorphonuclear leucocytes falls 
considerably below the normal. The arthritic features are pro- 
nounced and the hematomata have developed both with and with- 
out trauma. 

Discussion: Dr. Byers showed chart illustrating 
the transmission hemophilia from one generation another, 
showing the incidence from the mother the male offspring. 

Dr. Elder: would like ask the blood serum was 
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tried this case. have had one boy the Montreal General 
Hospital with severe epistaxis and did reduce very markedly 
injections blood serum the coagulation period. Unfortunately 
did not last long. 

Dr. Abbott: Last summer read good deal the 
work Weil and his followers blood serum injections. many 
cases the patient was able stand serious operations without ex- 
cessive hemorrhage, the effects passing off forty-eight hours 
but long enough for the operation successful. 

Dr. Gurd: have treated several cases hemophilia 
with coagulation time eighteen twenty-two minutes with 
injections blood serum, and four out five cases the results 
were excellent far the stoppage hemorrhage was concerned, 
and also regards the coagulation time. 

Dr. Powell: saw infant, born the fall 1911, 
who died hemorrhage the scalp following instrumentation 
delivery; the next child had severe hemorrhages following dorsal 
slit for phimosis; injection blood serum finally saved the child’s 
life. Another child the same mother, the sixth day, had 
fatal hemorrhage from the cord and, going into the history, 
found that the grandfather had almost died from the same cause 
the eighth day after birth, and that the hemophilic tendency was 
transmitted through the mother. 

Dr. Malcolm: blood serum treatment was given 
this case, had not much success with other cases. 
years ago this man had tooth extracted and, according 
his story, bled for five days. 

PATHOLOGICAL Dr. Rhea: Meningitis. 
These two brains represent two types the acute cerebral lesion. 
One child, negro, was admitted two weeks before death with 
septic temperature and indefinite signs pneumonia. Later the 
whole left lung became consolidated. One week before death 
acute endorcarditis was noted and three days before death septic 
meningitis developed. One sees, over the base the brain, acute 
exudate which partially obscures the anatomical marking. 
similar, though less extensive, exudate the meninges. The other 
child, aged nine, was admitted with symptoms meningitis; 
lumbar puncture was done with relief, ten one hundred c.c. 
fluid withdrawn each time. Tubercle bacilli were found the 
fluid. Besides the lesion the brain, the patient had acute 
miliary tuberculosis which involved the lung, spleen, liver, and 
kidneys. One sees over the base the brain very gelatinous 
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type exudate, the fluid from which was perfectly clear contrast 
the exudate the brain the case pneumonia where the 
material was very cloudy. One sees along the blood vessels 
very diffuse tuberculous process and one proceeds towards the 
cortex the brain the lesion not diffuse, but many individual 
tubercles can seen. These two cases show two types acute 
meningitis. 

case meningococcus endocarditis and 
septicemia with late appearance meningitis, Dr. Finley 
and Dr. Rhea. 

Discussion: Dr. Rhea: The specimens are from the case 
Dr. Finley has just referred to. Cultures were taken from the 
heart valves under every precaution asepsis, and pure cultures 
the meningococcus obtained. They are the characteristically 
biscuit shaped. Besides the heart, which shows acute endocar- 
ditis, have specimen the skin which shows some the 
rhagic spots, but, you will see, The kidneys showed 
acute hemorrhagic nephritis with infarct the left kidney. 
From the centre the infarct the meningococcus was recovered 
pure culture. was likewise recovered from various other 
organs and from the urine. The brain shows exudate the 
base, while the cord, many these cases, contains very little 
exudate. There acute hemorrhagic condition beneath the 
meninges both halves the brain. The sections the kidney 
shown the screen show very beautifully marked acute 
rhagic nephritis. 

treatment dispensary work, Dr. 
Harding. The technique dilution and administration; 
the selection patients and the general results. The main object 
this paper bring out the giving tuberculin dispensaries 
outdoor clinics, where rather different giving sanatoria. 
certainly have found that giving the dispensaries you have 
greater hold the patients. have been quite surprised the 
amount work patient can during treatment and still maintain 
his weight and keep improving. The last word regard 
tuberculin treatment yet long way off, and final judgement will 
given only after long years trial different methods, and 
ascertaining which method gives the most permanent results. 

Demonstrations: Dr. Gurd showed enamel 
pail with cover, the bottom which was placed some cotton 
gauze saturated with three ounces formalin and this gauze cov- 
ered over with inverted wire plate. Dr. Gurd uses this device 


\ 
7 
| 
4 


554 THE CANADIAN MEDICAL 


which place his gown used when visiting infectious patients, 
the pail remaining the residence the patient until the visits 
cease. 

series skiagrams were shown Dr. Pirie illus- 
trating diseases the stomach. 


TORONTO ACADEMY MEDICINE 


general meeting the Toronto Academy Medicine 
held April 2nd, was devoted series papers Lord Lister. 

paper prepared Dr. Malloch, Hamilton, which given 
elsewhere these pages, was read Dr. John Ferguson. Dr. 
Grassett then read paper which spoke Lister’s work 
the effects germ and dust-laden air, his enunciation the prin- 
ciple that putrefaction developed from germs the air, the op- 
position against antisepsis, and the final triumph Lister’s teach- 
ing. 

The third paper the evening, prepared Dr. John Stewart, 
Halifax, was read Dr. Primrose. The subject this paper 
was Lister’s work antiseptic surgery the London Hospitals. 
paper prepared Sir Hector Cameron, Glasgow, was then 
read Dr. Young. Chief among the traits character 
mentioned Sir Hector were Lister’s great appreciation the 
debt owed his early teachers and the work Pasteur, and 
the marvellous patience, perseverance and interest all objects, 
familiar otherwise, evinced his work. 

Short addresses were also given Dr. Bingham, Dr. 
Nevitt, Mr. Cameron, and President Drs. 
Ross and McQueen spoke briefly reference the recent legis- 
lation. 


the regular meeting the Medical Section, held March 
12th, Dr. Clarkson presented patient who exhibited mul- 
tiple cutaneous and subcutaneous nodules. They would disappear 
and return again. portion examined showed giant-cell, and 
the Wassermann reaction was positive. regarded nodular 
syphiloderm. discussion Dr. Anderson thought might 
indurative erythema modified syphilis. Dr. Ross 
exhibited two girls illustrate the type headache due de- 
ficiency lime salts; the headaches had disappeared when calcuim 
was given. Dr. Gordon showed patient who had had 
thrombosis the posterior tibial and tracheal arteries following 
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fever. Resolution had occurred although blebs had begun 
form the affected parts. The condition was very rare after 
fever. Dr. Anderson gave clinical reports showing the dif- 
ferent types met with Heriodis Purpura, 
Disease, Considerable discussion followed 
which the intra-venous administration normal horse serum 
these conditions was advocated Dr. Mackenzie. 


MEETING the section state medicine was held, March 
28th. the absence the chairman, Dr. Brown oc- 
cupied the chair. Dr. George Strathy read paper 
and breast referred recent physiological work 
showing the galactagogue effect glandular extracts and the in- 
hibiting effect extract placenta. believed babies were 
never infected with tuberculosis through the maternal milk but 
from the sputum the mother. dwelt the advantages 
mixed feeding and wet nursing, and advocated that the academy 
should keep registry available wet nurses. 

Dr. Rudolf read paper the dangers underfeeding in- 
fants. approved Budin’s method feeding boiled and 
citrated whole milk. Dr. Caulfield recommended bottle feedings 
when nursing baby began lose weight, and said preferred 
complemental mixed feeding alternated mixed feeding. 

Dr. Amyrt thought that forty per cent. bone and joint 
tuberculosis were bovine origin. Dr. Strathy considered that 
bone and joint tuberculosis were usually secondary lung and 
gland infection. 

Dr. Amyrt also read paper typhoid epidemics. re- 
ferred Port Hope and Sarnia and pointed out the necessity 
promptly reporting any cases the disease. 


meeting the pediatric section, Dr. Ryerson pre- 
sented girl three and half years who had obstinate con- 
stipation. The bowels had not moved without enemata since she 
was nine months old. Examination revealed markedly dilated 
condition the colon, especially the symoid portion. series 
skiagrams taken after the ingestion bismuth paste confirmed 
the opinion that the atony was essentially the colon. The case 
was thought one Hirschsprung’s disease. 

Dr. Machell presented two cases delayed resolution 
pneumonia. Both presented the ordinary symptoms and physical 
signs lobar pneumonia. one case the course had not modi- 
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fied after twenty-nine days and the other after forty days, the 
emaciation was all that distinguished the case from one four 
days duration. 

Dr. Parsons exhibited several skiagrams illustrating 
various conditions tuberculosis the thorax. emphasized 
the value the diagnosis, instancing several cases where 
advanced state infiltration the lung was detected this means, 
when the patients otherwise appeared good health. coun- 
selled the routine examination all the members family 
household from which case tuberculosis was known have 
come. support this opinion, related case which, after 
one parent had died pulmonary tuberculosis, the children were 
put under observation. One child appeared good health for 
several weeks and then developed irritability and change 
disposition, changing typical manner the meningeal affection 
progressed. The case came autopsy three months after the 
first symptoms appeared. 

paper was read Dr. Bothwell dental prophylaxis 
children. urged the necessity introducing only clean in- 
struments into the child’s mouth, e.g. tongue depressors and 
thermometers; and criticised the carelessness some physicians 
failing cleanse their fingers carefully before examining oral 
cavity. The proper method brushing the teeth was illustrated 
and the use antiseptic dentrifrices disparaged comparison 
with frequent mechanical cleansing. 


NEW BRUNSWICK MEDICAL SOCIETY 


the annual meeting the physicians and surgeons 
New Brunswick, the following officers were appointed: President, 
Dr. Emory, St. John; treasurer, Dr. Thomas Walker, St. 
John; registrar, Dr. Skinner, St. John. 


EDMONTON MEDICAL ASSOCIATION 


Edmonton Medical Association met April paper 
Jamieson read paper treatment the use vaccines. This 
society, which was organized 1905, growing rapidly and its 
meetings are well attended. 
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